FILED
2003 FOR PROFIT CORPORATION ~ Feb 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000076689 ] Secretary of State
1. Entity Name 02-11-2003 90065 044 ***150.00
STAR FOOQODS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 633 P.O. BOX 633
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
B = AT -
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3602250 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | g{g';?q‘ﬁ?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFELT, KEVIN R Street Address (P.O. Box Number is Not Acceptable)
13905 STATE ROAD 52
SAN ANTOMIO FL 33576
City FL Zip Code

8. The above named entily 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 printed name of registered agant and titls f applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . ian Fi .
After ay 1, 2003 Feo will e 55000 S Compemn o 1 $5.00 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TP R e Ooelee ™™ " me -~ - | =< 7 = = = sm-~— [Change [ Addition
HAME COFFELT, KEVIN R NAME
streer aporess (13905 STATE ROAD 52 STREET ADDRESS
ory-st-ze |SAN ANTONIO FL 33576 CITY-5T-2P
LE STD (1 Delete TITLE Ol Change [ Addition
NAME COFFELT, REBECCA J NAME
STREET ADDRESS (13905 STATE ROAD 52 STREET ADDRESS
cmv-sT-2P |SAN ANTONIO FL 33576 CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
TIE ] O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Deiete TILE ) [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS N .
CITY-ST-2P CITY-ST-2IP ;

12. | hereby certify that the information supplied with this Tling does not quality 17 The exemptian satedin Section-1 19:07(3)(} FloridaStatetes=lHurthercertify.that tho information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.

SIGNATURE: & SIGNATURE REF

WW x A-5-03 357.573-51%2

SRV A PRSP PR G P SE S GUNLOTICER 8 UIRECTOR 1 o et A  CebmePhores

R

P

CR2E034 (10/02}




