2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049916  »- -~ Mar 19, 2001 8:00 am

" GER FOODS, INC. Secretary of State
' 03-19-2001 90480 030 ***150.00

Principal Place of Business Mailing Address
2605-B KURT STREET 26058 KURT STREET
EUSTIS FL 32726 EUSTIS FL 32726 Uewmve T

— e .
e =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP/:CE

City & State City & Slate 4. FEl Number 53-3513223 Applied For
Not Applicable

Zip Country ap Country 5. Centificate of Status Desired 1 $3'75 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ggo\g-%Nl,(\i:lHﬁ[gTREET Street Addrass (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
) o iy :  FILE. " G, L ]
o ' * Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O Change [ Addition
NAVE PRICKETT, JOHN R JR HAME
street aooress | P O BOX 1599 STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32727 , CITY-ST-2IP
TITLE D ) O peete TILE [Jchange [ Addilion
NAME JEDZENIAK, DAVID S ' NAME
streer aboRess | P O BOX 426 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32727 CITY-S7-2IP
TLE O pelete TITLE [3Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE £ Delete TITLE [Jchange [ Adgition
NAME NAME
STREETADDRESS | - . STREET ADDRESS | : e .
(R N B o cv-stze | ’ il
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . . 3 Calate TILE [ Change [ Addition
NAME Coe NAME
STREETADDRESS | . ' - - STREET ADDRESS
omv-st-ze | ' LITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 gLtrustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment y#h gn addresg, wi i ermpowered,

[R5, g e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [4 Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



