FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000048121 Secretary of State
05-01-2003 90389 030 ***150.00

1. Entity Narme

T & N FOODS, INC.

49294590

A

Principal Place of Business Mailing Address

1031 SOUTH PINE AVENUE 10850 SW 105TH ST

OCALA FL 34474 QCALA FL 34481

" 2. Prificipal Place'of Business~>— ~—" - ~ " 7| 3,"Mailing'Address =~ -— - - -~ T i SRR e : R e T e e -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3452690 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gge';‘?q L‘:?:;‘b”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STEPHENS, NORMA J Street Address (P.0. Bax Number is Not Acceptable)
1031 SOUTH PINE AVENUE
OCALA FL 34474

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. |-am familiar with, and accept
lhu‘%bligations of registered agent. ’

SIG'.‘#'\TURE
L Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 . o
o e e e e e 2o sesmes serm o mziale o8y Election-Ca riFi ng-- e
" Aber May 1, 2003 Fee will be $550.00 ° e fond oo O B oy
Make gheg:k Payable to Florida Department of State '
10. -~ W OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE (O Change” [ Addition
NAME STEPHENS, NORMA J NAME : :
streeT aporess | 1601 SW 27TH AVENUE APT. 203 : STREET ADDRESS
cmv-st-2r | QCALA FL 34474 CITY-5T-2PP
TILE D O Delete TITLE O Change  [J Addition
HAME STEPHENS, TOMMY M NAME
streeT Anoress | 1601 SW 27TH AVENUE APT. 203 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY- 5T-2IP
THLE ] [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7IP
TILE — O el IME - -._ [ Change. _ [1-Adgition=
- NAME T NAME ) Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [T Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eﬁect as if made under gath; that | am an officer or director
of the corparation or the receiver or tryslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other like empowered.

SIGNATURE: . ST EAEOUIRED | '7/4’4‘9’/)2

SIGNATURE AND TYPED OR PRINTEN NAME OF SISNING OFFICER OR DIFECTOR Da'ia/ Daytima Phona #

¢

CR2E034.(10/02)



