2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000048121 . Mar 22, 2001 8:00 am
e o Secretary of State

T & N FOODS, INC. R 03-22-2001 90036 005 ***150.00
Principal Place of Busingss - Mailing Address ’
1031 SOUTH PINE AVENUE 106850 SW 105TH ST
OCALA FL 34474 OCALA FL 34481 vrvuvuvuou
us
Suite, Apt. #, slc. __Suite, Apt, #, elc, I R DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §0-3459600 Applied For
Not Applicable
Zi Count Zi Count . it
P ounty ® ountry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, NORMA J Street Address (P.O. Box Number is Nol Acceptabl
1031 SOUTH PINE AVENUE ree ress (P.C. Box Number is Nol Acceptable)
OCALA FL 34474
City FL Zin 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
Signature, typed or printed name of registerad agent and title if apglicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
) o e . m
9, This gprporatlo_n is eligible to satisfy its Intangible | F!LE N(J*Wv FEE 7le§‘]_75:0.007_> . 2| 10. Election Campaign Financing $5.00 May Bo -
Tax fiting requiremeant and slects to ¢o so. T ~After MAY ™, 2001 Fée will be $550.00 T o O
9 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
T D O Delete e Ol Change [ Additon | &
NAME STEPHENS, NORMA J NAME g
steeT Apoaess | 1601 SW 27TH AVENUE APT. 203 STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZiF @
o
TITLE D [ Delete TITLE (3 Change [ Addition %
mve | STEPHENS, TOMMY M NAME
swecTaporess | 1601 SW 27TH AVENUE APT. 203 STREET ADDRESS
cry-st-2e- - | QCALA FL 34474 : . CITY-ST-ZIP
TILE " [ Delete TITLE [ Change [T Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pejete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS |_ _ e B STREFTADDRESS- - T
CITY-ST-ZIP CITY-8T-ZIP
TILE 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjge empowered to execuie this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or.Block 12 if
changed, or on an attachment with ay dress, with all other like empowered.
- r
SIGNATURE: No mn«ﬂwlms 3%/1901 852132 471
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR [ Date Daytime Phone #




