2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106602 FILED
1. Sty o May 03, 2000 8:00 am
DICKSON FOODS CORPORATION Secretary of State
05-03-2000 90020 044 ***150.00
Principal Place of Business Mailing Address
3614 57TH AVE DR 3614 57TH AVE
BRADENTON FL 34210 BRADENTON FL 34210-3521
us us
F e T e A
Suite, Apl. #, elc, Suite, ARt #, elc. DO NOT WRITE IN THIS SPACE
City & State - . ) City & State 4. FEI Number Applied For
e o 65-0805994 Not Applicable
7 Cadny zp Ty Gowy™ 5. Coricate o Satus Desad- <[]~ $8.75 Aadiona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUNSKA‘MADURA' ANNA Street Address (P.C. Box Number is Not Acceptable)
3614 57TH AVE DR W
BRADENTON FL 34210
City FL Zin Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and 1tle if applicable. [NOTE: Registerad Agant signatura raquired when rainstating} DATE
. I A ] WI.EEE.IS. o 4
9. This corporation i eligivié 16 Satisfy its Intangible «~FILE-NOW!!.FEE-IS.$150.00.... . - ~|=10=Election Campaign Financing - = - $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTCR: I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D ot TILE O Change [ Addirion
NAME DICKSON, MICHAEL B NAME
sTreeT apoRess | 6013 CQURTSIDE DR. STREET ADDRESS
cry-sT-z¢ | BRADENTON FL 34210 cIvy-g1-2iP
TME PD [ patele TITLE [Jchange [ Addition
NAME MADURA, ANDRZEJ NAME
stReeT aooess | 3614 57TH AVE. DR. W STREET ADDRESS
CITY-ST-20P BRADENTON FL 34210 CITY-ST- 2P i
THLE SD O Detete TME [ changs [ Addition
NAME DOLINSKA, MADURA ANNA NAME

~ STREET ADORESS |36 14-57TH-AVE-DRW- . — - ~STREET ADDRESS._

i —— e

CITY-ST-ZIP BRADENTON FL 34210 CITY-57-7IP -
TME " O Delste L Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P GITY-ST-2IP
TITLE O Delets TILE - . C]Change [ Audition
HAME NAVE ) < . .
STREET ADDRESS | i} STREET ADDRESS ' '

L OIS T . CITY-8T- 2P
TTLE " O Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

- OITY-STiZP £ITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trusiee empowared 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 attachgight with an gddress, with all other like empowered.

SIGNATURE: /Y- UFebn MLl i _ 05)5-07 qi)-757-0399

FICER OR DIRECTOR Date Daytime Phone #

CR | D (W



