!

FILED
2003 FOR PROFIT CORPORATION | May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P 1
1. Entity Name 990000 3046 05-05-2003 90705 003 ***150.00
FOOD STAMP PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2337 SW ARCHER RD. #1708 2337 SW ARCHER RD. #1709
GAINESVILLE FL 32608 GAINESVILLE FL 32608
N — ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3562143 Not Applicable
Zip Counlry Zip Ceuntry 5. Cerlificate of Status Desired 0 geae-gfq t)jﬁiu:.:je':i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
——CABAGNOT,, ROCKY. M.~ . — o — oo e - Street Address (P.0. Box Number is Not Acceptable) = : -
2337 SW ARCHER RD. #1709
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. ! am famlhar with, and accent
the obligations of registered agent.

Cate N
SIGNATURE
Signature, typad of printed hame ?1 registared agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!II FEE IS $150.00 ) - ‘
5 After May 1,2003 Feo will be $550.00 T et coien " o 35,00 vy e

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 03 1 Detete I TITLE [ change [ Addition
NAME CABAGNOT, ROCKY M NAME

STREET ADDRESS § 2337 SW ARCHER RD. #1709 STREET AGDRESS

CITY-ST-21P GAINESVALLE FL 32603 CITY-5T- 2P

TITLE 02 7 Delete TILE (O Change [ Addition
NAME DARR, WILLIAM P NAWE

STReeT ADDRESS | 940 DOBICH AVENUE STREET ADDRESS

CITY-ST- 2P LANDER WY 82520. CITY-§T-2IP

THLE 01 [ Delete TITLE [ Change ] Addition
NAME MINOTT, ALLISON R NAME

STREET ADDRESS 18469 FLAM|NGO RD STREET ADDRESS .
Tomy-Stze FORT MYERS FU 33912 oo T . CITY-57-2IP Tt T

TILE 05 [ belete TITLE (T change [ Addition
NAME LIBBEY, ANGELA NAME

STREET ADDRESS | 5504 N. SHARE RD STREET ADDRESS

CITY-ST-71P PENSACOLA FL 32506 CiTY-ST-21P

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2F

TILE [ Dekete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$1-21P

12. | hereby certify that the informaticn supplied with this filin, é; daes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:  ARENATL I RESSIRED Mgoj 2005 362- 37/-OF8L

SIGRAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 5096900

CaVEN3RL (10/0A



