2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085171

1. Enlity Name

PREMIER FOODS OF MAIN STREET, INC.

Mailing Address
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211

Principal Place of Business
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211

2. Principal Place of Businass 3. Mailing Address

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

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90105 044 ***150.00

ERTETRREAR MDA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3408549 Not Applicable
Zip Couniry Zip Couniry 8, Certificate of Status Desired $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o e = — Namg
ASKER, JERR'
SKER, JERRY Street Address (P.O. Box Number is Not Acceptable}
7008 ATLANTIC BLVD
JACKSONMVILLE FL 32211

City

FL l Zip Code

the obhgatlons of regLstered agent,

8. The abgve named entity submits this’ stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i T

L "FEE 15:8
After May 1, 2033 Fee wlll } X
Make Check Payabie to Florida Den'artrnent of State

Trust Fund Contribution.

" Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOR—S IN 11

10, - OFFR:ERS AND DIRECTORS i KK
TITLE ' bp 7 Detete TILE [ Change [ Addition
NAME ASKER, JERRY _ NAME
stReet acoress | 7006 ATLANTIC BLVD - STREET ADDRESS
erv-sr-ze | JACKSONVILLE FL 32211 CTY-ST-2IP
TMLE [T Detete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [l Change (3 Addition
NAME N i e NAME
STREET ADDRESS TR STREETADDRESS -t~ aee —— —
CITY-ST-2IP CITY-5T-2IP T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GiTY-ST-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Ty - 51 2P
CITY-S1-2P Y5

changed, or on an attachmant with an address, with all other like empowered.
P2 o NI A

SIGNATURE: oSO RE e JIRED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or{director
cf the corporation o the receiver or trustee empowered 10 execute this.reporl as required by Chapler 607, Flor da Statutes; and thal my name appears in Block 10;or BJJock 11 if

Yhe/lD

g?uétmiﬁ;n/ﬁgslo_ow rgfmﬁamna ?EER OR nujscrun

Date

Daytima Phona #

CR2E034 (10/02)



