2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053374 Apr 25,2000 8:00 am

1. Entity Name

TJG FOODS, INC. ecretary of State

N 04-25-2000 90146 034 ***150.00
Principal Place of Business Maiting Address
3754 COUNTY RD 48 1101 WEST NORTH BLVD
LEESBURG FL 34748 #1

LEESBURG FL 34748-3349

JUAAI

Il

2. Principal Place of Business 3. Mailing Address ) . ”Il“lll “l ’l“
. . :

Suite, Apt. #, etc. Suite, Apt. #, etc. n DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33%219 Not Applicable
Zi Count Zi Count : i
” Uty P oy 5. Certiicate of Status Desireg~ [] $8+73 Additonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. o Name ) \
CASALASPRO' PAT Street Address (P.O. Box Number is Not Acceptabie)
1101 WEST NORTH BOULEVARD
LEESBURG FL 34478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered égent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
. e e . m
9, 'ihleﬁorpO!ﬁtlf)rn is e\t:glb:;a t? S?tl?fydlts Intangible A FI;iYN??{jE FEE |S.“$;50.50500 , 10. Election Campaign Financing $5.00 May Be
ax Tling requirement and €lects 10.do S0. fter » 2000 Fee will be 3550.0 Trust Fund Contribution, £ Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TIMLE . [ Change [ Addition
HAME CASALASPRO, PAT NAME
stheer anoress | 1101 WEST NORTH BLVD STREET ADDRESS
CITY-5T-ZIP LEESBURG FL 34748 CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Additicn
NAME JOHANSON, RYAN §
seer anoress | 1101 WEST NORTH BLVD STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-21P
TITLE ) O Detele TITLE ’ O ctange [ Addition
NAME - NAME - - T '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP L ~ CITY-5T-2IP .
TITLE ST O pelete TITLE [ Change  [] Addition
NAME RS NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-57-2IP
TITLE O delete TITLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i -omy-sr-zp
13. | hereby certify that the information supglied wish this flrG/Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme and accurate and that my signature shatt have the same iggal effect as if made under oath; that | am an officer or director
of the corporation or the recejr g to execute this report as required by Chapter.607, Florifla Statgtes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmg Al other like empowered. g
| LATNENG 057 IR
SIGNATURE: e
L AME OF SIGNING OFFICER QR DIRECTOR Daylima Phone ¥

— —

CR2E034 (9/99)



