2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062064

1. Entity Name

UNITED FOOD DAYS, INC.

Principal Place of Business

Mailing Address

401 W 13TH STREET P.0. BOX 4999
SANFGRD FL 32771 SANFORD FL 32772
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90184 001 ***450.00

9412

AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3419812 Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RUTH _
2822 ARRENDUNDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent end litle it applicable.

{NOTE: Registered Agent signalure required when rainstaling} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to doe s0.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bo'
Trust Fund Contribution, [0  Addedto Fees

GR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE PO [ Delete TILE [ change  [] Addition
NAME ADAMSON, BRENT R. NAE
street aooress | 188 RAINTREE DR. STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 CITY-ST- 2P
TITLE S0 [ pelete TITLE [ Change [ Acdition
HAME MULA, JOHN NAME
streeT aooness | 1280 CALDWELL AVE STAEET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME B I NAME
“RieaooRess | o T STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP OITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or su
of the corporation or the rex

SIGNATURE:

efexempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y Aianature shall have the same tegal effect as if made under oath; that | am an officer or director
a# required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

*r_’/z(aﬁ [ (#o1)311-36(3

SIGNATURE AND TYPED QR PRINPED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




