2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005561 FILED
1. Enly Nare May 17, 2000 8:00 am
BTW FOODS, INC. Secretary of State
05-17-2000 90917 007 ***150.00
Principal Place of Business Mailing Address
100 GULF SHORE DR. STE. 506 10 GULF SHORE DR. STE. 606
DESTIN FL 32541 DESTIN FL 32541-5046
s T v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 3 55 zz.ss Not Applicable
zp Country 4ip Couatry 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ ' -
MATTHEWS: DANA C Street Address (P.C. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL FL325-41
City FL Zip Code

B. The above named entity submits this stalement fer 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 tile if applicabls. (NOTE- Ragistered Agent signature required whan reinstating} DATE
) T - ) "
9. 1h|sfﬁorporatl9n is ellg:b:;a 1(|) s?tlffy(;ts Intangibie FILE NOW!! FEE IE‘T $150.00 10. Election Campaign Financing $5.00 May 8¢
ax liling requirement and lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME ASTHLR ADPMNS. 8y D NAME
STREET ADDRESS | 2.2.3 PORANGD STREET ADDRESS
orv-stze | Opsnink B 3259 CITY-5T-2P
e | &) O Delets TTLE O] change [ Acition
NAME R Lews o NAME
. el X8
STREET ADDRESS | 100> GOUF SHOCE: oce. S ) STREET ADDRESS
ov-szr I Pesm™ T 22541 CITY-§7-2P
TITLE 0 [ Detete TILE [ Change [ Addition
e - | T CRACEE S - NAME -
‘ L’
ezt ooniss | AGT4 1R OTAN TR STREET ADDRESS
CITY-5T-21P DestiN | 37254 CITY-5T-2IP
TILE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2iP
TITLE [ Delete TILE O Ghange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delets TITLE [ Change 3 Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CIvY-51-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supgfied with s filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the infermation
indicated on this report or supplement rt is trde and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { lered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ith all other like empowered.
: L.
L4

SIGNATURE:
SIGHAEURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Deta Daytime Phone #

v

CR2E034 (9/99)



