SANFILIPPO HOLDINGS, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90060 018 ***150.00
11135 CHESTER LAKE ROAD EAST 11135 CHESTER LAKE ROAD EAST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
T e TR R AR L K R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3521437 ) Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired dJ $8'75 Addilional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, MOORE, MACDONALD & WELLS‘ P.A. Street Address (P.C. Box Number is Not Acceplable)
50 NORTH LAURA STREET _ L , -
77T TSUITE 3100 ) - T
JACKSONVILLE FL 32202 y — ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, Iyped of printed name of registered agent and itle «f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti N )
" ; . . ction Campaign Financin,
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’0 paign Hinancing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE D ' 3 delete TITLE O change [ Addition
N SANFILIPPO, JUDY N
STREET DDRESS | 44435 CHESTER LAKE ROAD EAST STREET ADDRESS
CIy-§1-2IP JAGKSONV'LLE FL 32256 CITY-5T-2IP
TITLE D 0 Deleie TITLE O ctange 3 nddition
NAME SANFILIPPO, ANDREW P HAME
sTreer ADDRESS | 11135 CHESTER LAKE ROAD EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-$T-21P
TLE [ elete TIMLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST- 21k CATY-ST-2p
TITLE [T Datete TITLE [J Change [ Addition
NAME NAME )
 STREET ADDAESS . o L B STREET ADDRESS . - T
ory-st-ze | T CITY-ST-2P
THTLE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-5T-ZiP
TiTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby certity that the information supplied with this flling does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of 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 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 attachment with an address, with all other like empowered.

SIGNATUR

Nanfiligpe [~§-0f
OR Ty

Data Daytime Phone #

CR2E034 (10/00}



