2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033491 Apr 19, 2001 8:00 am
1. Eniy Name ecretary of State

SUMMERFIELD FOODS‘ INC ’ 04-19-2001 90079 033 ***]158.75
Principal Place of Business Mailing Address
945 SE HWY 42 309 CACTUS AVE
SUMMERFIELD FL 34491 SEFFNER FL 33564
us | us
2. Principal Place of Businass 3. Maiing Aaduess t “II“II”II III II II II” IIl " |I " II |"|| mlmll m'
/0937 S5.E. 45T Qusnve
Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
/35L Lfyfé'm Fl- e 59-3455685 Not Applicable
Zip Country Zip Country " i .75 Additional
34920 AR JON 5. Certificate of Status Desired IB/ geee Requireéﬂona

o T 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CURRY, CLIFTON C JR.
THE LAW OFFICES OF CURRY & ASSOC., P.A.

Street Address (P.C. Box Number is Not Acceplable)

750 LUMSDEN ROAD

BRANDON FL 33511 4 |
City FL Zip Code

-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricz.

-

p—
SIGNATURE
Signature, typed or printad name of registerad agent and titles if applicable. {NOTE: Registared Agent signalture required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing_~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D  Delete TLE FRESIOGN?Y, Jecre My [ Change  [¥Addkian
NAME CASPER, MUSTAPHA NAME FADEL KkRa2300R
STREET ADDRESS | 308 CACTUS DR SRETADIRESS | Z&F3 7 S.€ ¢5™ Ava,
¢ITY-ST-2P SEFFNER FL 33584 CITY-§7-2P AELULEVIEW, P DYSAO
TLE O Delete TLE vicq HYGSIOENO TRE1 SUW[] Crange  [#7dditon
RAKE NAME Hereny KA2B00%
STREET ADDRESS SIREETADDRESS | s 93D S& &5 ”Qva -
L CTY-ST-2iP_ CITY-ST-ZIP [BELLEVWEW, Ft. 34420
e Tl R I T, Y A me - |mm - i = e ——— 5] Ghange —— [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE o [ Dslets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S$7-2IP
TILE 1 Deiete TILE [JChange [ Addition
NAME NAME
STHELT ADDRESS F STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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
indicated on this repart or supplemental 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
of the corporation cr the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: _2ttdos @M Y-1s-0)  (352) 397 -¢ery
SIGNATURE AND TYPED OR INTED NAME QF SIGNING OFFICER OR DIRECTOR #545” Kﬁ 2 GoJk" Daytime Phona #

el e VY

fR1g1sn

CR2E034 {10/00)



