2001 UNIFORM BUSINESS REPORT (UBR)

FILED

USE TS

Tax filing requirement and glects to do so.
{See criteria on back)

]

AHer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # P99000004499 R Feb 27,2001 8:00 am
s NG Secretary of State
T & R FOODS, INC. 02-27-2001 90078 037 ***150.00
Principal Place of Business Mailing Address
143 E. NOBLE AVE 143 E. NOBLE AVE o
WILLISTON FL 32696 WILLISTON FL 326% { ,{, U q'j lj 4
samé, s abore|  SAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 355308 Applied For
58+ 6 — Not Applicable
an-__ o e pf:gr)\l!r'y_ﬁ ERPSE -.g_,.z,zni_.ﬁ_- i sze T . Couniry e o w = | -B..Certificate of.Status Desired - - ,[]ﬂ.fge:gg“‘:s%“m,al e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name /
MYERS, CHRIS Street Addrﬁip.c/?l;ox Number is Not Acceptable)
5505 SW 127 AVE
MICANOPY FL
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicahla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D . O Delete TITLE [Jchange [ Addition _8
NANE MYERS, CHRIS NAME / /_} =4
STREET ADDRESS | 5505 SW 127 AVE STREET ADDRESS ﬂ_/ 3
omY-sT-zr | MICANOPY FL CiTY-ST-2IP g
TITLE D O pelete TITLE [ change  £] Addition 5
NAME MYERS, STEPHANIE NAME
STREET ADDRESS | 5505 SW 127 AVE STREET ADDRESS /\//

~OITY-5T-2F | MICANOPY-Fl— -~ cew o mtaiia e OsTze | B .
TITLE D [ Delete TITLE O change [ Acdition
NAME MYERS, MAUREEN NAME
STREET ADORESS | 5628 SW 104 TERR STREET ADDRESS h/ // 9/
omv-s-2P | GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS”
CITY-ST-21 CITY-5T- 2P
TITLE [ Delete me [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TiTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2

changed., or on an attach

SIGNATURE: _ St¢€vhar il

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Flerida Statules. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all We empower

/Ny

7-720-01 (352)523-6225

AS

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGHING OFFICER OR DIRECTOR

Date Daylirma Phone #




