2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045160 Apr 11,2001 8:00 am

1. Enity Nao ecretary of State
M.B. FOOD SERVICES, INC. 04-11-2001 90076 010 ***150.00
h
Frincipal Place of Busingss Mailing Address
9423 HECKSCHER DR 9428 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
z Prmdpal Flace of Business > Ma‘,lmg Address ”ll“lll NI ‘l‘ I| || lll l |I‘ || I |I | I "lll I““ I|N llll
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number 59_3447722 Appled Far
Not Applicable
zZ Count i Count, i+
" QU ap ountry 5, Certificate of Status Desired | $875 Addlt\OnaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OLIVER, REG
Srreet Addrass (P.O. Box Number is Not Accoptable)
9429 HECKSCHER DRIVE
JACKSONVILLE FL 32226
City 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
SIGNATURE
Signeture, wpeo or ored name of registered agert and titie T apolicagle INCTE: Sogistercd Aget sigrature recared when restaleg) DaTc
his ¢ ion is eligibi isfy its i FHLE WHE FIEE (S $150. . ) ‘ .
9. This Sorporation is eligibie to satisfy its Intangible ) FIL N?¢V FiE = %$150.00 10. Election Campaign Enancing $5.00 tay Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - ) N
i ' ‘ . Trust Fund Centribution. U Added to Fees
(See criteria on back] U Make Check Payable io Deparimeani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% !
TITLE D ] Delete TITLE O crange [ Acdition
MAME OLIVER, REG HAME
sraiETannarss | 0429 HECKSCHER DRIVE STAFET ADDRESS
ci-s-2¢ | JACKSONVILLE FL 32226 oi-s7-2p
TLE [ Delete TILE O] Coange T Additon
HAME MAKE
STRSET ADDRESS STRiE? ADDRESS
GITY-S1- 2P GITY-§7-21°
TiLe O peiete TITLE [Jcharge 3 adeion
Nawe MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TiTLE [ Delst TITLE [ Change [ scditiar
MAME NAME
STREET ADTRESS STRECT A5DRESS
CTY-5T-21P ) CITY-ST- 4P _
TTLE [ belere TITLE [Jchange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-Sr-412 Cry-si-217
1L [ Deete TITLE [ Crange ] Additien
AN MEME
STREET ADDRESS STREET ADORZSS
Cry-§1-4p CITY-3T 2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. |Hurther certify that the infermatior ‘
indicated on this report 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 drac

of the corporation or the receiver or lrustee empowered Lo execute this report as required oy Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or B.ock 12
changsed, or on an attachment with an addrass, with ail other Iikgmpem@’red

Res ouvep. KL~ 415 o) Go4249 %00 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dute

Ciapytirre Prone & |

(v ST

CR2E034 (10/00)



