2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002370 ,
1. Eniity Name Feb 24, 2000 8:00 am
ENGEDI SPECIALTIES, INC. Secretary of State
02-24-2000 90010 027 ***150.00
Principal Piace of Business Mailing Address
RT 2 BOX 445 RT 2 BOX 4045
US 27 WEST US 27 WEST
FORT WHITE FL 32038 FORT WHITE FL 32038-9601
T S UG AT G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3486089 Mot Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ §8'75 Additional
- I ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

name ﬂb J{.l/ #ﬂ/ﬁjﬂ.ks‘

-

Strea Address (P.O. Bpx Number i& Net.Agchptable)
y 2 l'ﬂ S’O 9-\/ = -

Q.S z 7 WL&}

kit FL a5

8. The above nam tity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“typed or printad name of registeracgfent and tifle if applicable. (NOTE. Registered Agent signature raquired when reinstating) 4 DATE
] séo/ L o . ] ' :
e ang donmstar | ptora 1.2000 Feo wil bo $ssbop | 1% lecion Cemmgn nancing. - $5.00 oy 8o
=5 ATy N Trust Fund Contribution. O Added to Fees
(See criteria an back) =4 Make Checi Payahle to Department of State
11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delite e ] Change [ Addition
NAME HOLMBERG, CARL NAME
sTreeT ADORESS | RT 2, BOX 4068, LAZY QAK RD STREET ADDRESS
CITY-ST-2IP FT WHITE FL 32038 CITY-ST-71P
TITLE STD O Delete TE O Change T Addition
NAME HOLMBERG, JUDEE NAME
STREET ADDRESS | RT 2, BOX 4066, LAZY OAK RD STREET ADDRESS
orv-st-2¢ | FT WHITE FL 32038 oiTY-51-7°
TME ' o i - (I Delete TILE I : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 diractar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 it
changed, or on an attach

with an address, with all other like emgpowerad,
SIGNATURE: = i e

(k/r Z/7A Py -T2 4ol

[CER O DIRECTOR Date Dayume Phone #

CR2ED24 {9/99)



