2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

"DOCUMENT # P97000026870 1

1. Entity Name |

RACHEL & WAYNE SIKES FOOD SALES, INC. Secretary of State

05-02-2001 90069 009 ***150.00

Principal Place of Business

7516 N BLOSSOM AVD
TAMPA FL 33614

Mailing Address

7516 N BLOSSOM AVD
TAMPA FL 33614

60043840

IR RO

MWD

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH|$ SPACE

May 02, 2001 8:00 am

City & State City & State 4, FEI Number 59.3366294 Applied For
Not Applicable
Zi Country Zi Count it
® Y P uniry 5. Certificate of Status Desired | $8'75 Addjttonai
Fee Required
i 6. Name and Address of Current Reglstered Agent. - . .- . 7. Name and Address of New Registered Agent. ... .-
' Name
SIKES, RACHEL Streel Address (P.0. Box Number is Not Acceptabl
2 .0, Box Nul o
7516 N BLOSSOM AVD regf ress ( x Number is cceptable)
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this staternent 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 ragistered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. tion Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri::ll(z:nd g::llr?;utign ng f?u};%?ﬁiﬁfe
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD O pelete TILE Ol change [} Addition | S
NAME SIKES, RACHEL | NAME =
stReeT Aporess | 7516 N BLOSSOM AVD STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P 2
o
me vSD O Delete TME (D change [ Addltion | &
HAME SIKES, WAYNE | NAME
sTreeT aooress | 7516 N BLOSSOM AVD STREET ADDRESS
Cily-ST-2IP TAMPA FL 33614 lC!W—ST-IIP
TTLE ] Detete. me O change [ Addition
*NAME-‘ h Bt - s > - .- - T NAME‘ - e - - = - - o - " - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the injusset

eorrewqplied with this filing
indicated on this repgeBr supplemel

niayeport is true an

changed, of on an gttachment with an afidress, with all other iike empgdwered,

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect
of the corporation ogfhe receiver. or trustpe empowered to execute thigreport as required by Chapter 607, Florida Statutes;

as if made under oath; that 1 am an officer or director
and that my name appears in Block 11 or Block 12 if .

Date Daytime Phone #

S-06-0/ P393 1ty




