- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106080 Jan 16, 2001 8:00 am
1. Entity Name Secreta
FF PURCHASING CORPORATION ry of State
01-16-2001 90048 050 ***150.00
Principal Place of Business Mailing Address
84 5. QHIO AVE. POST QFFICE DRAWER Q
LIVE CAK FL 32064 UVE OAK FL 32064 UJUUUJLU
F P s IO
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'3563700 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae'gesc‘ l.::j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name- - - - - e i . - Tt
LEIBFRIED, KEITH C Street Address (P.0. Box Number is Not Acceptable)

804 S. OHIO AVE
LIVE OAK FL 32060

City FL I Zip Code

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

SIGNATURE
Signeturs, typad or printed name of registered agent and bile f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) o L . m

9, Ihlsf(;prporatlc.m is elllglblg 1c|) sz:tlslfycljts Intangible At FILEASI?V:QM FFEE IS_"$lle50.g50 w0 10. Election Campaign Financing $5.00 May 8o

ax fifing requiremen and elects to do so. er M R 26 Wi $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE [Jchange [ Addition f_é’!
NAME LEIBFRIED, KEIMH C NAME g
sTREET AODRESS | 804 S. OHIO AVE. STREET ADDRESS 3
CITY-ST-2P LIVE OAK FL 32064 CITY-57-2P %
TITLE I peiete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME  __ _ NAME
STREET ADDRESS STREET ADDRESS -
CITy-87-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE . [ Delste TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 direclor

of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an ad s, with all other like empowgged.
SIGNATURE: 1/9/01 (904) 362-3433

is]::ggmcs?:oa R OR DIRECTCR Cate Daytima Phone #




