2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085171

1. Entity Name

W

May 07, 2002 8:00 am
Secretary of State

PREMIER FOODS OF MAIN STREET, INC. 05-07-2002 90265 024 ***150.00
Principal Place of Business - Mailing Address

7006 ATLANTIC BLVD 7006 ATLANTIC BLVD :

JACKSONVILLE FL 32211 - JACKSONVILLE FL 32211 i

o

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE! Number Applied For
59-3408549 Not Applicable
Zi Countr Zi Count iti
P uniry 0 unity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~- . — 6. Name and Address of Current Registered Agent. .. _ . [ P — =_.7..Name and Address of New.Registered Agent. . . - .
Name
ASKER, JERRY Street Address (P.0. Box Number is Not Accepiable)
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211
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.

CSIGNATURE!Z fal @ = .- 2™ #r U ET b 8Ty T e T T S s e T L « -1 .-H’m”j
i i -SHanature, typed or printad name of raistered agent and s i applicable. ¢t INOTE; Regiétered Agent signature regisie s i :
vy A i U R tany el Lo LI BT S P R e s
DN RE=TY T T o T @ e .
- : " : R sl
;. This corpofation s eligible 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocion Car'?ﬂpaign Firancing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State . :
11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TNLE DP O oelete MLE [ Change ] Acdition
NAME ASKER, JERRY NAME

f STREET A00Ress | 7008 ATLANTIC BLVD STREET ADGRESS

“omy-st-ze | JACKSONVILLE FL 32211 CITY-SF-2IP

~{, TIMLE [ Gelete TITLE [JChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g R S e = 1. R TS D rermiam A S0 [ Addilion |

HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TiE [ Gelete TITLE (O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with ress, with all ojher like empowered.

SIGNATURE: S AN 7 T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el N -
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIF

Cate / /

o

, s
s 4)&/3, 61/?”/1, '7(’?’;45/

Daytims Phone #

o ron»nn ||

“CR2EO034 (9/01)




