 EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 or the receiver or trustee empowered fo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SR o i Hea~02

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fﬂ mo Date Daytime Phona #
S A e

ZHRR7GN |

DOCUMENT #  P97000033491 Secretary of State
. bl
-09-2002 90058 034 ***150.00 <
SUMMERFIELD FOODS, INC. 03
Principal Place of Business Mailing Address
9945 SE HWY 42 10937 SE 45TH AVE.
SUMMERFIELD FL 3449t BELLEVIEW FL 34420
2. Principal Place of Business 3. Malling Address ”IN"' ”Im“ "I " n
4253 S.E ID6 PL,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Belleview~ FL 59-3455685 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
3yYys 0 mpRION §. Certificate of Status Desired O Fee Raquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- .- . - - - Name. - e - -
CUHRY' CLIFTON C JR. Street Address (P.O. Box Number is Not Acceptable)
THE LAW OFFICES OF CURRY & ASSOC., PA.
750 LUMSDEN ROAD _
BRANDON FL 33511 City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T - L . e - L . . ’_.... w : - ) e e s e s [
T rocing s moscon 0 sty | Atar iy o0 ree vy | 0 E e s SO0
axt n.g . quirem o ’ After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE PS 1 pelete TITLE {al Change [ Addition __5_
nwE | KAZBOUR, FADEL NAME %
STREETADDRESS | 10937 SE 45TH AVE. STREET ADDRESS | W2 &2 ?‘.E J0L PL. o
cm-sT-2P | BELLEVIEW FL 34420 CY-S-2F |pelleview~ FL BuyY20 \
e VPT O Detete TITLE b Crange (] Addtion | &
NAME KAZBOUR, HELEN NAME
STAEET A00RESS | 10637 SE 45TH AVE. STREETADORESS | /258 S 8. 106 PL
orv-s1-2p | BELLEVIEW FL 34420 CITY-ST-21P Bellevienw EL Byy20
TITLE [ Delete TILE [ change [ Addition
" NAME~T T -~ - - i e . “MAME - e . B -
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP . CIY-57-2IP
TITLE O] eiets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pelete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP




