FILED

Y May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-06-2003 20056 009 ***]150.00
DOCUMENT # P98000017947 g :
1. Entity Name : % y
FLORIDA FOOD TRANSPORT, INC. , 13 e o]
- o :‘"'-i’.!ﬂ'sl-'&/
Princlpal Place of Business Mailing Address I - )
26 CATTLE TRAIL.. .. ... 26CATTILE TRAIL ' . o
HAINES CITY,"FL: 33844 - HAINES CITY, FL 33844 ’ ) e
F e AR IARTER o
1q Ave W &= 199 Ave 4 5.3 - _ _
Suite, APt 8. etc. Sulte, Ao &, etc. [] CHECK HERE IF MAKING CHANGES
City 8 State " City & State 4. FEI Number Applied For
\A-‘v\i-gr Praan \T: L wlivder Vosrew . L. 59-3501380 Not Applic able
Zip Country Zip Country , ; $8.75 additional
22860 LS 23980 05 5. Certificate of Status Desired [} Fee Roguirad
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — - m .
KEITH, W C ' ane
1817 COMMERCIAL PARK CRIVE ' ‘ Street Adcress {P.O. Box Number is Not Acceplable}

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, end accept
the obligations of regsterea agent.

s

SIGNATURE L . : - :
. - Synalum, lypad ar piimgd nama nF@immagﬂm any e ilaupcal:hi, {NOTE: Paysarau Anjms‘!{na_lum MULHeU whan 8 instaling) } . - DATE R
2. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ‘ =2 peere 1L Ocrage [ Addition
NAME MORNE, JOHN SR NAME
STREETADDRESS | 26 CATTLE TRAIL STREET ADDRESS
[ 1 B HAINES CITY, FL 33844 CAv-51-21F
T e = i
Tne O elete it i Semes F. O Cenge  (PR4giton
NAWE NAME LAt \ ﬂ e
STREET ADBRESS smETamress | 14 e X DE _
CiRY-S1-2P cov-s1-2p \A-\i\r\'\er* \-—\hq 2w, -0 7538‘60
Tine O Detete TMLE O Change ] Aduition
NAME NAME
STREET ADDRESS i - - © B SIREET ADDRESS - - - -
CITY-51-2P tiy-st.zp
MLe ] pelete MLE [ Change [ Addition
NAME NAME
STREEY ADDAESS . STREEY ADDRESS
CITY-81- 2P CHY-S1-2P
T0LE . [ Delete 10LE [dChange  [] Additon
NAME : NAME ~
STREET ADDRESS SHREET ADDRESS
cnv-s1-21 ) Cov-ST.21p
TinLe [ Delete 11LE O Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P . oY-sT-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the 2xemption stated in Section 119.07(3Xi), Florida Stalutes. | further gertify thal the infarmation
inchcated on this repon or supplementzl report is Irue and 2¢cUrate and thal my s:jnature shall have the same legal effect as if made under oath: that | am an officer or gireclor
of the carporation or the receiver or frusiee ernpowered 1o execute this report as required oy Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachmeni with an address, with all gjper like empowered. \
s:GNATuﬁ’I{_x 3wz - tm)t\m-ewce
INTED NAME OF SIGNNG OFFICER OR DIRECTOR Daw Cayuma Phone 4

CRZEC34 (10/02)



