FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P97000055906 ecretary of State
1. Entity Name 04-28-2003 91401 026 ***150.00
REMBERT FOOD ENTERPRISES, INC.
Principal Place of Business Mailing Address
10921 NW 14 AVE 10921 NW 14 AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address HII"IM “l Ilm ‘"" |||” ||m |||" |I||‘ I“l' |“|| lI“I ||“| ml [Il‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
59—345?606 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e —— - - T — T e —— '—Né“'me T T T T T T T T e e
SAIER’ FRANK P ESO . Street Address (P.O. Box Number is Not Acceplable}
3426 NW 43 ST STE B
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
~ Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin, p
:'"Aﬂer Mav 1’ 2003 Fee Wi“ be $55°'00 Trust Fund Coﬂtr?bution‘ ° D fdsc;eodotohf;l;ye'sse
Make Check Payabie to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change (] Additian
NAME REMBERT, DAVIS M ill NAME
STREET ADDRESS | 109291 NW 14 AVE STREET AGDRESS
CTY-ST-2IF GAINESVILLE FL 32606 CITY-ST-2IP
TITE ST [ Delete TITLE [ Change [ Adefition
NAME REMBERT, BELINDA C NAME
STREET ADDRESS | 10921 NW 14 AVE STREET ADDRESS
onv-s-27 | GAINESVILLE FL 32606 oTv-5T-2P
TTLE ~ L Ol oelsta .. | ™ R - - {71 Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TILE [ oelste TITLE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TiLE ] pelete TIMLE O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ) 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 an address, with all other like empowered. [ 359

SIGNATURE: mﬁm[ﬁf

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FITIRANS

ny

CR2E034 (10/02)



