2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # PG8000068195 A ety of State™

THE GREAT AMERICAN NUT COMPANY 04-17-2000 90147 002 ***150.00

Lwoipas Tiace of Business Mailing Address

_~. SOUTH MYRTLE AVENUE 2430 SOUTH MYRTLE AVENUE

— FL 327 SANFORD FL 32771-44%4
AG040149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appfliad For
59—3520591 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Add\tlunal
Fee Required
- 6.- Name and Address of Current Registered Agent"~— — -~~~ ~[*"~ “™= "~ 7. Name and'Addtess of New Registeréd Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuce, typed or printed name of ragistered agent and lle it applicabls. {NOTE- Ragistared Agent signatule required when reinstating) DATE
. . . .. . N u ’
9. This corporation s eligible to satisfy ils intangibie FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND OIRECTORS l_ 12 ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
nt D [ Datete TIMLE [ change 3 Adaiion | &
AME BECHARD, YVONNE A NAME %
sTREET ACDRESS | 2430 SOUTH MYRTLE AVENUE STREET ADDRESS 2
Ty -ST-11P SANFORD FL 32771 CiTY-ST-2P ‘g{,‘
— @
TTLE ] pelete TME [ change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY - ST-21P CiTY-$7-2IP
TTLE - e .- ) Delste.. - .. 4 WIE — _ ... [dchenge [ Addiiicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
SIEY-ST-21P CiTY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 21 GITY-51-21P
TTLE 7 Delets TITLE ) Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY -§T-21P GITY-ST-2IP
WILE 1 Delete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o 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 ss, with all other like empowered.

SIGNATUR

Daytime Phane #




