2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000035519 Mar 28, 2001 8:00 am
- S e Secretary of State
RICK JORGENSEN FOODS, INC.
03-28-2001 90204 007 ***150.00
Principal Place of Business Mailing Address
14555 SOUTHERN BLVD. 12374 T2ND CT N
LOXAHATCHEE Fl. 33470-3921 WEST PALM BEACH FL 33412
us
P - S . I P, ik
T e — o e e e e . N N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State : City & State 4. FEI Number 65'0335308 Applied For
’ Not Applicable
Zi Zi Count iti
P Country 1P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHGENSEN’ RICK Sireet Address (P.O. Box Number is Not Acceptable)
12374 72ND CT N :
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when teinstating) DATE
9. ihisfﬁ‘orporatio_n is eligible to satisfy(ijts Intangible = A Fihﬁ??%?fﬁ'l?}msosﬂor ™16, Elecion CamBaGN Findreing $5:00:May-80—
ax filing {faqurrement and elects to do so. fter y ee will be $550. Trust Fung Gontribution. | Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME JORGENSEN, RICK S NAME
STREETADDRESS | 13962 71ST PLACE N. STREET ADDRESS
CITY-5T-2IP ROYAL PALM BEACH FL CITY-8T-2IP
TMLE Vv [ pelete TITLE . [J Change  [] Addition
NAME JORGENSEN, EMMY LU M NAME
STREET ADDRESS 13252 7131' PLACE N. STREET ADDRESS
CITY-ST-ZIP HOYAL PALM BEACH FL CITY-ST-2IP ,
TITLE O oelete TITLE [C] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TMLE [ Change ] Addition
~NAME - e e N i NAME
STREET ADDAESS ' ' T oo 7 =l STREETADDRESS- | - = mmam = o e )
CITY-ST-2IP CITY-ST-2IP Tretm oo T
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this 1i|iné:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenjatTegort is true grd accurate and that my signature shall have the same legal cffect as if made under path; that | am an officer or director
of the corporation gr the receiver g 70 10 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 atlachment y all other like empowered.
SIGNATURE : j/ﬁ{ /0/
EPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /. 7 Daytime Phone #



