2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066543 Jan 26, 2000 8:00 am
1. Entity Name ‘ I y
REGENCY FOODS, INC Secreta Of State
! ’ 01-26-2000 90141 018 ***150.00
Principal Place of Business Mailing Address
. |115 QUEEN ELIZABETH CT 115 QUEEN ELIZABETH CT
' |FORT PIERGE FL 34349 FORT PIERCE FL 349438325 B ﬂ O 0 8 08 3
s R S O OAE O
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat 77771 cityasate T 4. FEINUMDE!  pR neaeTaq T Applied F
Iy ate Ity ate umber 65'%86793 { !NZF‘:‘?' .::.Orrrl .
Zip - e (}ountry - . Zip . éﬁ%nfry 5_. Certificate of Stgius Desifed- _ a geﬁe.gg‘ﬁi(ﬂﬂonal
B 6. Name and Address of Current Registered Agent "~ 7 77 7. Name and Address of New Registered Agent
. Name
ABENDHOTH’ CARL J 4R Street Address {P.C. Box Number is Not Acceptable)
115 QUEEN ELIZABETH CT . .
FORT PIERCE FL 34549
' City FL | Zip Code

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

SIGNATURE
Signature, typad or printad nama of registerad agsnt and tite if applicable. (NOTE: Registerad Agent signature required when remstating) DATE

9. This corporation Is eligible to satisfy its Intangile . FILE NOW!!! FEE IS $150.00 i o )

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ii‘;:'g: r%ag‘:rilr?;ult:i::ncmg - iii 00 May Be

. . ed to Fees

{See criterla on back) | Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS 12, ' ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O Deete e Clchange [
NAME ABENDROTH, .CARL J JR HAME
stheer aporess | 115 QUEEN ELIZABETH CT STREET ADDRESS
CITY-ST1-20P FORT PIERCE FL 34949 CITY-57-2IP
e DVPS ] Delete e Dlchange [~ -
NAME ABENDROTH, PATRICIA G NAME

streeT ApDRESS | 115 QUEEN ELIZABETH CT STREET ADDRESS
orv-s2¢ | FORT PIERCE FL 34849 omv-s1-ze

e : R T I TTLE - - T = T [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME : [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
| me O Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE . O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-§1- 2P ] CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with al! cther like enpowered.

y ﬂ(—f?]:‘)\/

: LT ARenNOReTY IR [-(2-00  S$t1-229-§%00

SIGNATURE: ‘
. PRINTED NAME OF SIGNJG'DFFICER OR DIRECTOR Date Daytime Phona #




