2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT #  P99000005561 Secretary of State
1. Entity Name 05-02-2003 90197 038 ***150.00
BTW FOOQODS, INC. '
Principal Place of Business Mailing Address
345 CAUSEWAY BLVD P.O BOX 729
DUNEDIN FL 34698 DESTIN FL 32540 -

Suite, Apt. #, etc. Suite, Apt. # &fc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For

59—3552233 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired N $8'75 Addf’tional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-MATTHEWS, . DANA.C=- —- -
607 HIGHWAY 98 EAST

Street Address (PO, Box Number is Not Acceptable}

DESTIN FL FL325-41

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nara of registered agent and title it applicabla. {NOTE: Ragisterac Agent signature required when reinstating} DATE

*  FILE NOW!!! FEE IS $150.00 . .

- After May 1, 2003 Fee wil be $550.00 e o oo 18 1y 3200 My e
Mak(\Check Payabie to Flcmda Deparlment of State :
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE {1 Change [ Addition
NAME ADAMS, ARTHUR NAME
street aooress | 89 SHIPWATCH LANE STREET ADDRESS
CITY-§T-2P DESTIN FL 32550 CIFY-$T-21P
e D (1 Dakets i [Jchange [ Acdition
NAME LEWIS, RW NAME
sTReeT ADDRESS | 100 GULFSHORE DRIVE, #606N STREET ADDRESS
CIFY-ST-2I1P DESTIN FL 32541 CIY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME RICE, TOM NAME
STREET ADDRESS | 4557 WOODWIND DRIVE- - STREET ADDRESS - e
CITY-§T-2IF DESTIN FL 32541 CITY - ST-21P
TITLE [ Celete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP

12. | hereby certify thai 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 suppfemental 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 director
of the cerparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with gh address, with 3l other Iﬁ’e empowered.

SIGNATURE: SN U003 &0-650-8791

D TYPED RRPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE A

-3 LR

nv

CR2E034 (10/02)



