2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004499

1. Entity Name

T & R FOODS, INC.

Principal Place of Business

5505 SW 127 AVE
MICANGPY FL

Malling Address

5505 SW 127 AVE
MICANOPY FL 32667-3157

2. Principal Place of Business

W43 E. Npple Ave.

3. Mailing Address

143 F. Noble

Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90105 005 ***150.00

G0 AR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State
hston

L Wil SHon

L

Applied For
Not Applicable

4. FE| Numger

52355303

F Country e Country 5, Cerlificaterof Status Desired I:l $8.75 Additicnal )
2 (pq (f 9.(062 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—T e [P = o,
| ~ FOoOCeyo; (-
MYERS, CHRIS -
Stgeet ress (P. ox Nurther js Nat Apcgptable}
5505 SW 127 AVE Corvrecd {2 - a
MICANCPY FL ,
Cit ‘L I =l Ziey Cade
= i AN D) FC 2 0% a |
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
{MOTE: Registered Agent signatuie required whad rainstating} OATE

Bignature, typed of prited name of registered agent and Wie | applicable

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!
Tax filing requirement and elects to do so.

{Seo criteria an back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Méy Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

TTLE D O Detete TME O Change [ Additon | &
NAME MYERS, CHRIS NAME g—
STREET ADDRESS | 5505 SW 127 AVE STREET ADDRESS a
CITY-§T-ZP MICANOPY FL CIFY-§T-2IP o
i
TITLE D O Celete TITLE [ change [ Addition | &
NAME MYERS, STEPHANIE NAME
STREET ADDRESS | 6605 SW 127 AVE STREET ADDRESS
Lomestap | MICANOPY FL CITY-$T-2IP
TLE D 0 Delete TITLE [0 Ghange [ Addition
NAME MYERS, MAUREEN MAME
STREET ADDAESS | 5628 SW 104 TERR STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32608 CITY-ST-2IP
LE 3 petee TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-TIp
TMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP ) CITY-S1-2IP
13. N hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 attachmgmt with an address, with all other like empowered.
/
p _ qa
4 '/cgd D0 /Ziﬂliﬁj -522%
r Date Daytima Phona #




