FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-23-2003 90284 016 ***150.00

DOCUMENT # 'P99000032485

1. Enlity Name

FOOD PLAYERS, INC.

Principal Place of Business
563 BARTON BLVD. #9 % 10
ROCKLEDGE FL 32955

Mailing Address
983 KINGS POST RD.
ROCKLEDGE FL 32955

RN ERE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0909521 Not Applicable
Zip Country Zip Country 5. Contiicate of Status Desied [ $8.75 addiional
- . Y U SR i -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JOHN G
563 BARTON BLVD. #9 & 10

Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City Zip Code

FL

8. The above named entity submits this statement for the purposa 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 name of registerad agent Mhd e if applicable. {NOTE: Registersd Agent signature required when reinstating) - DATE

FILE HOW!! FEE IS $150.00¥
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of tate/’’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

va

OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 Ppes .'Aenpl.. 1 Datete TITLE [} Change L] Addition
NAME DAVIS, GRACE M NAME
STREETADDRESS | 983 KINGS POST RD. STREET ADDRESS
CITY-S7- 2P ROCKLEDGE FL 32955 Cily-5T-2IP
TME lp. Jiee Presidend (O Delete e ) Change ] Addition
HAME DAVIS, JOHN G HAME
STREET ADDRESS | 983 KINGS POST RD. STREET ADDRESS
ciry-3r-ap ROCKLEDGE FL 32955 - N ciy-st-zip -
TITLE T Detete TILE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITy-§1-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TITLE [ pelete TIILE [ change [T Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS- ,
CITY-§7-21P CITY-5T-2IP
TITLE 1 pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that 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
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an address, with all o her like ernpowered.

UATURE

REQUIRED

921.237-09%/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[VELF

Daytima Phane #

LLLZELD

AV

CR2EQ34 (10/02)



