-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

P96000073729

Secretary of State

1. Entity Name

PICKENS FOODS, INC.

05-05-2003 91897 029 ***150.00

Principal Place of Business Mailing Address

1238-A FEADON BLVD N

CRESTVIEW FL 32536 108 BEAL PKWY, §

FT WALTON BEACH FL 32548

us

% HELEN H. PICKENS

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

AN

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-3403386 Nct Applicable
Zip - Country Zip Country $8.75 additionai

O

8§, Certificate of Status Desired

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PICKENS, HELEN H
311 BLUEFISH DR
FORT WALTON BEACH FL 32548

/

_JAMES H.: PICKENS

Streat Addre s (P, L?j)i:J\ETge“s !\Ilstﬁcic\f@ble)

City —

FL | “35%isg

FORT WALTON BEACH

8. The above named
the obligations:

tity submits this statementdor the
egistered agent. d

ose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed o printad name 5t registered agent and title it applicable.

{NOTE: Regislared Agent signature reguired when reinstating) DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Ma!(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10., CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D O Delete T D Thange {1 Addition
N PICKENS, JAMES H HAME PICKENS, JAMES H.

smeeraooress | 971 SHALIMAR POINTE DRIVE SIREETADDRESS 12311 BLUEFISH DRIVE

CITY-ST-2iP SHALIMAR FL 32579 CITY-8T-2IP FORT WALTON BEACH ) FL 325“8

TITLE [ pelete TITLE [CIcChange [ Addgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e [ Deiete TITLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET AGDRESS

CITY-S§1-21P 1 CITY-S3-2IP

TILE O Delete TITLE [ Change (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O pelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P i CITY-ST-2IP

TLE O Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

12. | 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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

SIGNATURE

1 Or trustee empowered to efecutekhi
with an address, with phe 4

/“
SIGNATURE AND TYPEDMOR pﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

4159290

dd

CR2E034 (10702}



