2000 UNIFORM BUSINESS REPORT (UBR) ' 1

FILED
:
DOCUMENT # P98000015583 May 01, 2000 8:00 am

ANDY'S FOOD EQUIPMENT, INC. Secretary of State

05-01-2000 90396 036 ***150.00

Principal Place of Business Mailing Address
825 A. PHILLIP RANDOLPH 825 A. PHILLIP RANDOLPH
JACKSONVILLE FL 32202 JACKSONVILLE FL 32206-5788

BT

2. Principal Place of Busigess R 3. Mailing Address H"“m "Iml Ii ||” "‘ " I{ " I I
825 A gupnie Randsipts e

Suite, APt #, olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

City 8 State y -zﬁ» ’Z ’K _den i . 59-3503166 Not Applicable

Zi Countr in . Country S e — $8.75 Additional . . |
%22_0 é ye. - ‘/‘,{ -1 é_z Z t'z"é 0«.&’3 (1_5 Cerlificale of Swtus Desired -~ ~ 1) §es Requirecllmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHLER, GEORGE Street Address (P.O. Box Number Is Not Acceptable)
825 A PHILLIP RANDOLPH ST
JACKSONVILLE FL 32206
City FL Zip Code

8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and {rdle if applicable (NQTE: Registerad Agert signature required when reinstating) CATE )

9. This carporation is eligible to satisfy ils Iniangible FILE NOW!! FEE 1S $150.00 1. Election Campaign Fiancing . $5.00 M.ay N
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PVST O Delete TILE O change [ Addition

NAME SMITH, F. ANDERSON NAME

siReeT aboRess | §25 A. PHILLIP RANDOLPH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-21P

TITLE D T Delete TMLE [ Chenge  [J-Acdition

NAME SMITH, F. ANDERSON NAME

STREET ADORESS | 825 A. PHILLIP RANDOLPH STAEET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 P LU e . - -

MLE [ Delete TITLE ) [JChange [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ celete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS | - STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Detete TITLE {3 Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with an address, with all other ke empowered.
g (7 ¢
ot 2/22/2008
o

SIGNATURE: ___ = 5 N2 "oy i

SIGNATURE ANDPTYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ 6 a hona? / ’ é
%04 DII=F1

L4




