2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P99000008073 MSay 2%’ ZryOOZf gtO? o
1. Entily Name ecre a O a e
‘W.S.J. FOODS, INC: 05-22-2002 90157 048 ***150.00
Principal Place of Business Mailing Address
2224 EAST UNIVERSITY AVE 2224 EAST UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address ||II"I|“|| ||"”I||“||" II”I llm III" Illli ||‘|| |||“ |||||||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘3555105 : Mot Applicable
AP e _____(Qoun?ry"s SEEo e _w_le__; —— = - LCou_mry =5. Certificate.of Status Desired. __ [J- $875 Additi_o_nal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANE.L: THOMAS A Streel Address {F.O. Box Number is Not Acceplable)
623 NORTH MAIN STREET
GAINESVILLE FL 32601
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it applicabile. (NQTE: Registered Agant signature required when reinstating) DATE
9. ;hlsfﬁ.orporangn is ehtglmde t(l) sat\tlstfyéts Intangible At F“h-nE N?gﬁ;.z I::EE I'.?"$';Ie50:5()5(()J 0 10. Elsction Campaign Financing $5.00 May Be
ax ung rgquwremen and elects o do so. ervay 1, ee w $550. Trust Fund Contributicn. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delete TITLE [(Jchangs [ Addition
NAME CUNNINGHAM, JACQUELINE | NAME :
sTREET ADDRESS | 1422 SE 43 PL STREET ADDRESS
CiTY-S1-2P GAINESVILLE FL 32641 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME CUNNINGHAM; WILLIE C NAME
STREET ADDRESS | 1422 SE 43 PL STREET ADDRESS
omv-st-z2p | GAINESVILLE FL 32641 o CImy-sT-2IP _ B o
TITLE D : [ Delete TITLE [ Change [ Addition
AN ROACH, MICHAEL : NAME
STREET ADDRESS | 10502 NW 47 TERR - STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-2IP
TITLE . E [ pelete TITLE {1 Change [ Addition
NAME T NAME :
STREETADDRESS | ~#%v = v T+ e 80 STREET ADDRESS
£
CITY-ST-219 5 CITY-ST-2IP .
TITLE [ Detete THLE [ change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRES3
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
_changed, or on an attachment with an address, with all other like empowered. )
. v .
P : s b VSRR B ERaTaR BRG] el W T i
SIGNATURE: Ldad85e WURINR RO W0 U2~ (252) 310100
. RN SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OA DIRECTOR Date Daytms Pheone #

T AT ||



