2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F.C.C. FOQODS, INC.

P97000099028

Principal Place of Business

42 SLEEPY HOLLOW ROAD
MIDDLEBURG FL 32068-
us

Mailing Address

42 SLEEPY HOLLOW ROAD
MIDDLEBURG FL 32068

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90051 049 ***158.75

ne s

VAR ARG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59—348 1058 / Not Applicable
i Count i C iti
Zip ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N - E - 2T e e e TECName TR TTET Ao e P e = o~ A B e e
BLACKBURN’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE FL 32256 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
b o
SIGNATURE _ = ‘o -
5 Sinaie; typsd or prinipd:nérne of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May B

o

Tax filing requi?ement and elects to do so.
P L TR e B IR ARt
(Ske criteria on back, i

[

O

LRI -

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. LA T s e E)E.FIC;'ERlS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P et O Delete TILE O henge [ Addition | 5
NAME ASHBY, JR., GEORGE H NAME 3
STREET AODRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS §
CITY-ST-2P MIDDLEBURG FL. 32068 CITY-5T-7PP w
TILE v ‘ {7 Delete Tme Olcrge O additon | &
NAME JENNINGS, EDWARD A NAME

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS

CITY-5T-2P MIDDLEBURG FL 32068 CITY-ST-21P

TILE v - e -0 pelete TITLE . ; [] change  [] Addition
e LAMONT, CHARLES A NAME

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 CITV-ST-ZIP

me VS ' [ Delete e Clchenge [ Addition
NAME JENNINGS, DEBORAH NAME

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE _VT ) B ’ [ pelets TITLE [dchange  [] Addition
NN HAMRICK, RICHARD G AN

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD $TREET ADDRESS

crv-stze | MIDDLEBURG FL 32068 CIFY-SI-2IP

TMLE AS [ Delete TNLE [ Change [ Additicn
NAME ALFRED, ALICIA NAME

stReeT ADDRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS

CITY-ST1-2IP MIDDLEBURG FL 32068 l CITY-ST-2IP

13. | hereby ceriify 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 recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajl other like empowered.
Sl i SNy ! ‘ 7 -
SIGNATURE: » 7 st See s, /14«’ Shofoz  FOFRI-953
. Id Dafe Daylime Phone #

Tvs?lon PRINTEEXMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND



