2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086335 May 10, 2000 8:00 am

1. Entity Name

SOUTHERN SPECIALTY FOODS INC. Secretary of State

05-10-2000 90093 023 ***150.00

Principal Place of Business Mailing Address
7550 UNIVERSITY BLVD 7550 UNIVERSITY BLVD.
WINTER PARK Fi 32792 WINTERPARK FL 32792-8824
us us
PO %ox 560004
Suite, Apl. #, elc. . _ id_Sgﬁg_f\gt_jﬁ etc. - .DO NOT WRITE IN THIS SPACE B

City & State 8&!& St%le 4, FEl Number Applied For
O F’ L . 59—3474277 Not Applicable

ap Country ?&856 ,000.4 Coucijy& ﬁ' 5. Certificate of Status Desired O ?g.;gg%ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COLSON, SHERMAN D Street Address (P.O. Box Number is Not Acceptable)

6609 THE LANDING DR

ORLANDQ FL 32812

o _ City , ZipCode -
AN FL
B. The above named, ertit] sybmks this sidtdment 1¥r the purpose of changing its registered office or registered agent, or both, in the State of FJor'pa.
SIGNATURE ‘ L d‘()
Signature, typed or printed naﬂ-f regislerea'sgent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) [ ﬁJATE
[74
i on s el sfy i ible - | e o FIE:E- 1 . . e — - -
9. Tnis corporation is eligible 10 satisty its intangible - | === . .~g-FILE-NOW!!EEE IS $150.00 - oo _ 10, ElBlioR Campaigh Firancing - $5.00 May g5 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add'end o Fobs
(See criteria on back) O Make Check Payable to Department of State '

7. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TME [ Change [ Addition
NAME COLSON, S. DOUGLAS NAME
STREET ADDRESS | 7550 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
TITLE . O elete TITLE {7 change ] Addition
NAME Su NAME
STREET ADDRESS |*+ ¥ STREET ADDRESS
CITY-ST-7IP cIy-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
THLE (] Delete TME Ol change [ Acdition
NAME KAME
STREET ADDRESS ” STREET ADDRESS T e e TR e e o e
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE . [JChange [ Addition
NAME NAME : i T . '
STREET ADDRESS STREET ADDRESS o
CITY-ST-Z1P - o CITY-ST-2IP
me ] s oo Ooeete: - TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

v} wilh this filing doas not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapler 807, Florida Statutes: and that my name gppears in Block 11 or Block 12 if

\ . with g mpowered.
SIS (S0 S5 RED 47/24 Zoxo
thate L4

SIGNATURE AND TYFED OyHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phane #

137 1 heréby certify that the Information
indicated on this report or suppleméghtal refort is true §
of the corporation or the recei Y ;
changed, or on an attachmen

SIGNATURE:

CR2E034 /9/89)



