2000 UNIFORM BUSINESS REROAT (UBR)

1. Entity Name

DOCUMENT # P98000015836
RED PAGODA EXOTIC MUSHROOMS, INC.

e

Principal Place of Business

5130 RALSTON ROAD
LAKELAND FL 33811

Malling Address

5130 RALSTON ROAD
{AKELAND FL 338111782

2. Pringipal Place of Business

3. Malling Addrass

FILED
Sgp 06, 2000 8:00 am
ecretary of State

07-18-2000 90012 003 ***150.00

UNAIADIRG

D

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , FEI Number Apptied For
$9 352258 0"—% APPLIED FOR Not Applicable
Zip Country Zip Country ’ $8.75 Aaditional
] ‘ 8, Certificate of Status Deslred O Foe Requirad
T sweraw == g Name and Addrana’of. Current-Reglstered:Agent ~i- =Reesj—] = - v 2'up 7. Name and Address of New Registerod Agent .- e I
Narne S —— B e . S L ey
KRUMM, RICHARD w Street Addrass (P.O. Box Number is Not Acceptable)
5130 RALSTON ROAD :
LAKELAND FL 33811
City FL Zip Code
8. The above named entity Submits this statemant for the purposa of changing its registered office or regisierad agent, o Both, in the State of Florida,
SIGNATURE
Signeture, typed or printed namae of regisisred agent and tila it appicable. {NOTE: Registénsd Agon signature raqured whan RINsiatng) Date
9. This corporation is eligible to satisfy its Intanplble FILE NOW!!! FEE IS $150.00 10. Election Gampatgn Financin
Tax fillng requirement and alects 10 do So. After MAY 1, 2000 Feo will be $550.00 0. Trjst Fund Coeilr?bmion. "9 %qoag);fa
(Sea criteria on back) ) Make Check Payabie 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
nmeE D O petete TME [ Changs  [J Addition | o
NAME KRUMM, RICHARD W NAME =
STREET A00REss | 5930 RALSTON ROAD STREET ADDRESS « 2
on-s1-27 | LAKELAND FL 33811 cy-ST-2P e
H
Tme O oelete THTLE [JCharge  J Adition |«
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CIry-S1-0p
D i T . T S sl a7
SMAME . N . _ | e .
STREET ADDRESS “STREETADDRESS | ™ T e e
Cy-ST-21P CITY-ST-0P
e [J Detete yta Oenenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
e [ Detete TINE (O Change [ Addition
HAME NAME
STREET ADZRESS STREET ADDRESS
CITY- §T-21P CTY-ST-0P
TMTLE [ eete TME CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-5T-2P

13 | hereby certif
indicated on lg

changad, or on an attachment with

that tha information suppiied with this filing does not quality for the exemption stated in Section 1 19.0?&3)6). Florida Statutes. | further certify that the information

is report or supplemental report is rue and accurate and that my signature shall have the same legal e! r
of the corporation ©f 1he receiver of trustea empowered 10 axecule this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 11 or Block 12if
addregs, with all other iike empowered.

g s AN
-
- e A

act as |f mada under oath; that | am an officer or diractor

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytmes Phont ¥

_MJMAI 0o Bb34¥4 1ele
.y

.



