2000 UNIFORM BUSINESS REPORT (UBR})

FILED

- L. .
DOCUMENT # P98000101853 Feb 04, 2000 8:00 am
1. Eniy Nare Secretary of State
TROPICAL FOOD SERVICE, INC. 02-04-2000 90068 003 ***150.00
Principal Place of Business Mailing Address
111 5TH AVE P O BOX 510547
INDIALANTIC FL 32903 MELBOURNE BEACH FL 32951 0547
R e v A R AW
Suite, Apt. #, elc. Swite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R Rk A Ll EAA Not Applicable
Zip ~ Country Zip C_ountry 5. Certificate of Status Desired O ?8‘75 Additional
. C es Required
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Ageni
Name
?E??%?i%EWILUAM C SR Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zin Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE, Registered Agenl signafura required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW! FEE iS5 $150.00 10. Eloct ion Fi ‘

_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ’ Trj;J?Snzag;ifbnuﬂ?:ncmg 0 fg&g&%‘:’;?e
. +(See priteria an back] S ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
TILE D L O Delete TITLE [ Change [ Addition
NAME SCHRADER, WILLIAM C SR NAME
sTreer Aporess | 125 RUE DE NANCY STREET ADDRESS
arv-st-2p | MELBOURNE BEACH FL 32951 oy-ST-2IP
TLE D OJ Delete me [JChange  [J Addition
NaM: SCHRADER, CAROL L NAME
staeeT anoress | 125 RUE DE NANCY STREET ADDRESS
or-st-ze - | MELBOURNE BEACH FL 32951 CITY-ST-TP
TmiE T T T petete TILE - —~ [ Change-  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . LITY-5T-21P
e L7 Defere TIE [ Change {3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME L Dslete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciry-§T-7iF

13. | hereby certity that the information supplied with this filing does not qualify for the exempilion 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 undar cath; that | am an officer or director

of the corporation or the recelver or trustee

powered to exgoute this,Qport aggrequired by Chanter 607,
changed, cr on an atlachment with an agdress, with all o ke emj.
SIGNATURE: ol (<

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/-2 700 (321) 9525302

SIGNATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Late Daytie Prone #




