2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057914

1. Entity Name

SOUTHERN FOODS, INC.

Principal Place of Business

8401 SQUTHSIDE BLVD.. #142¢
JACKSONVILLE FL 32256

Mailing Address

8401 SOUTHSIDE BLVD. #1424
JACKSONVILLE FL 32256-1608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wnrrsol

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90117 043 ***150.00

TN

DO NOT WRITE IN TH!S SPACE

Il WIKHD

City & State City & State 4, FEI Number 90 ‘ Applied For
59—3459 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8'75 Additional
‘@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i T - Name !
GOECKEL' STANLEY B Street Address {F.O. Box Number is Not Acceptable)
3439 DOCKSIDER DR. S.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signatura, typed or printed nare of ragistered agent and title if applicable. (NOTE: Registered Agent signature required V\:hen reinstating) DATE
9 This corprration ie aliginte to satisfy its Intangible__|ee—cee [EILE NOWH! FEE 1S.$150.00_ sl e 405 Eleotion Gamoaion-Frdheing - $5.00-May Be-
Tax filing requirement and elects 10 do so” After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C'ontriblLJIti;n b 0 Add‘;;";()“;:‘;:"

{See criteria cn back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE D 3 Celete TILE © DOchenge [ Addition | §
NAME DANA, SEAN P NAME o
STREET ADDRESS | 8401 SOUTHSIDE BLVD., #1402 STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32256 LITY-5T-2IF léJ
TITLE O velete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP

TTME [T T e wrm— -z Doerete = -Qrme 0 [ Change  [] Adaition
NAME NAME -~ e R o T S e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21P
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelets TTLE [ cChange [ Acdition
NAME NAME

| STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. iihereby certify that the information supplied
indicated on this report or supplemental r
of tne corporation or the receiver or Trusigh

changed, or on an attachment with an

SIGNATURE:

e ;r isfruf and acc

empowered.

ith t#filing does ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 exgoyte this Teport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 11 of Block 12 if

_ ¥
5 Chn Phnk %/Ko (Y2-35 51

Date

Daytime Phona #




