|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 27,2002 8:00 am
POLUN P98000105295 Secretary of State
SOUTHEASTERN FOODS CORPORATION 05-27-2002 90488 018 ***150.00 -
Principal Place of Business Mailing Address
PO BOX 10700 PO BOX 10700
PENSACOLA FL 325240700 PENSACOLA FL 325240700
S S RO R
p.c. box 13449 D.0. box 13449 <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Pensacola, FL 32591 Pensacola, FL 59-3541140 Not Applicabls
322%3 91-3449 Country 32%;’9 1-2449 Ceuntry 5/ Certificate of Status Desired | feae-ggq lﬁ:’:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — T — — = Name Eepa— A s . - [T
POMAS’ GREGORY Street Address (P.0. Box Number is Not Acceptable)
3359-3 COPTER RD 2802 E. C=rvantes
PENSACOLA FL 32514
Cit Zip Cod
Y Pensacola FL 355?3%

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

SIGNATURE
4 Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This,corporation is eligible Lo satisty its Intangible FILE NOW!!i FEE IS $150.00 : ) o
Té% ﬁLing requirementgand elects tfgdo s0. ’ After May 1, 2002 Fee will be $550.00 10. E:EZIJE:[%E‘?;J:ILQH Financing 0 $5.00 may Be
# ibution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ petete TITLE %hangﬁ [ addition §
v POMAS, GREGORY A NAv 2
STREET ADDRESS | 3359-3 COPTER RD STREET ADDRESS 2803 E. Cervantes §
CITY-ST-ZIF PENSACOLA FL 32514 CITY-ST-2IP Pensacola, FL 22501 w
TITLE D xoeme TITLE [ change [ Addition S
NAME DOWNS, SANDRA NAME
STREET ADDRESS | 3369-3 COPTER RD STREET ADDRESS
CTY-$T-2IP PENSACOLA FL 32514 ) CITY-ST-2IP
ME Do s vt e e Dol ~. | TTE. . e .- o )E(Change . [ Addition
NAME POMAS, CARON NAME
STREET ADCRESS | 831 SHADOW RIDGE DRIVE STREET ADDRESS 2803 E. Cervantes
Ty -§1-2P PENSACOLA FL 32514 CITY-ST-2IP Pensacola, FL 92501
TITLE [ pelete TITLE FJchange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
TILE O peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P

13. | hereby certify that the 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 supplemental report iggue and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec Ared to 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 attachmg all other like empowered.

/ANy Z g I-97 5
S N AD LA tg—”“% ’/" N - - )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (J Date Daytime Phorie #

SIGNATURE:}(




