2003 FOR PROFIT CORPORATION
-~ \"UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000086335

SOUTHERN SPECIALTY FOODS INC.

Principal Place of Business
3418 §. CONWAY RD
ORLANDO FL 32812
us

Mailing Address
PO BOX 550004

ORLANDO FL 32856-0004

us

2. Principal Place of Busingss

3. Mailing Address

s SUtECARLY, elg

e i

——-Suile. Apt.# . elc.. . _ -

e e S S EAS

FILED

Secretary of State

05-05-2003 90279 027 ***150.00

IR R A

AV 26.0210

- =[-CHECK-HERE:(E-MAKING_CHANGES .

City & State City & State 4. FEI Number 50-3474977 Applied For
Not Applicable
Zi Court Zi Count
P Lty P ounity 5. Certifcate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLSON, SHERMAN D
8609 THE LANDING DR
ORLANDO FL 32812

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

8. The above named

the obllgau‘onsg
SIGNATURE

PLEES.

S. Drushts Golsed

submlts his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂzdo&

Signature, typed or prinlmama of ragistered agant and title it applicable,

{NOTE: Registered Agent signalure requirad when reinstating)

pate I

o< FILE NOWIN FEE.IS $150.00_

After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Fi

orida Department of State

——— |-~ -9._Election.Campaign Financing _.___ _ $5,00_May.Be_
Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,/
TITLE P [ Detete TILE [ change (& Addition
NAME COLSON, S. DOUGLAS NAME

streeT aporess | P.O. BOX 560004 STREET ADDRESS

CITY-ST-71P ORLANDO FL 32856 CITY-ST-7P

TITLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ Celete TITLE ) Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE O st TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-T-2IP

TITLE O3 Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i)
ental report is trug an

indicated on this report or supple
of the corporauon or the 1pe

4{29(03

, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if
thef ke empowered.

401-351- 1Sl

SIGNATURE ANDTVPEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date ,

Daytirme Phans #

CR2E034 (10/02)



