2000 UNIFORM BUSINESS HEP(!T;{UBR) S/ FILED

DOCUMENT # P9S5000081988 Jun 01, 2000 8:00 am
A o Secretary of State
DATIL DEW CORP.
05-02-2000 90062 009 ***150.00
Principat Place of Business Mailing Address
539 DEER PATH RD 539 DEER PATH RD
GREEN COVE SPRINGS FL 320038127 GREEN COVE SPRINGS FIL 320438127
! . ~
Suite, ApL. #, etc, . Suite, Agt. #, atc. © DO NOT WRITE IN THIS SPACE
[ City& State City & State 4, FEI Number - - . Applied For
‘ Sge &@/ 1CL) A7 o> LMot Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Staus Desired ] Fae Roquired
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
- .ot . P - . "-:.‘7:-—_ . - .- L e -
BATES! BYRON E Street Address [P.O. Box Number is Not Acceptable) .
_S39DEERPATHRD _. ~ I
GREEN COVE SPRINGS FL 32043-8127
City . F L Zip Code
8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, ll'l the State of Florida,
SIGNATURE .
Signature, ypad or pnmed nama of registedad agent anad eds i applicabis. {NOTE: Registered Agert slgnature reguired when remétaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 "1 Elecﬁlo Campalgn Financia
Tax filing raguiremant arnd elects to do so. After MAY 1, 2000 Fee will ba $550.00 ' Trust F::nd Co‘:lt:ﬁ:ulion. 9 O f;jdgqohggs e
(See criteria on back) Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE3 ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O Dete Tme P/ T‘A’M [ Change  [SrABdition
- W aloh 6 . Bares g
STREET ADDRESS smeramess | 5 3G OewR PATH 20 §
C4TY-51-2P s [Green Cove Spviaes, 1= L B20v3-F127 ﬁ
me ‘ [ Delets TMLE [ Change [ Addition | O
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ’ 3 Delete TITLE [ Change (] Acdition
NAME NAME . . i
STREET ADDRESS STREET ADDRESS - - - ) R
CTY-st-2p . . cny-st-zp . .
“TMLE B D U - TTObegs gTE T T - S e — [ Change: —0=1 Addilion- -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-1P . CITY-ST-20P
TITLE ’ O petete TILE [ Change [ Addition
HAME ' NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST1-2P ‘ CIY-ST-21P
e O Deiets me [ Change [T Addilion
NAME ‘ NAME
STREET ADORESS - STAEE] ADDRESS
CIY-5T-2PP . CMY-ST-DP
13. ) hereby certify that tha information su?zpﬂieu with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report assemuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment wilh an address, with all other like emppwered .
SIGNATURE: _£ [76), -2 2000 oy HY-EI¥Y
BIGID - Date Oaytena Phone #




Yol P49 000031984 | | 204122

Forn 9S~4 Application.for Employer Identification N umber
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev ”ebmtm; L‘;‘g?r) government agencies, certain individuals, and others, See Instructions.) \
m:’:"ggv:nmeswce ’, > Keep a copy for your records, OM8 No. 1545.0003
1 Nameof Applicant (legat name) (sae instructions)
DATIL DEW CORPORATION .

: p|l 2 Trade Namae of Business {if difterent from name on ling 1) 3 Executor, Trustee, Care of Name
E R

[}
é ¥ 4a Malling Address (street address) (room, apartment, of suite rumber} 5a Business Address (if differant from address in lines 42 and 4p)
T C 339 DEER PATH ROAD
¥ Ll abay State ZiP Code 5b city State  ZIP Code
E 2 GREEN COVE SPRINGS FL 32043
8 Y[ 6 County and State Wnere Principal Business 1 Locaie

CLAY, FLORIDA
7 Nameot Principal Officer, Generai Fartner, Grantor, Owner, or Trustor — SSN or ITIN may be required (see instructions) ‘>
WANDA BATES 384-40- 7535
Ba Type of entity (Check only one box) (see instructions)
Caution: Jf applicant is a limited liabitilty company, see the instructions for line 8a. Lo .

Sole proprietor (SSN) | |Estate (SSN of decedent)
Partnership Personal service corp | {Ptan administrator (SSN)
REMIC National Guard Other corporation (specify)» MANUFACTURING CORPQRATION
State/iocal government Farmers' cooberative . Trust
Church or church-controfted organization | |Federat government/military
Cther nonpfoﬁt arganization (specify)» (enter GEN if applicable)
Other (specify) »
. State Foreign Cauntry
8b If a corporation, name the state or foreign country )
(if applicable) where incorporated ........ .. . FLORIDA
3 Reason for applying (Check only one box,) (see instructions) Banking purpese (spacify purpose) >
Started new business (specify yps) »  PROCESS & Changed type of organization (specify rew type) >
MANUFACTURE FOOD PRODUCT Purchased going businaess '
Hired employees, (Check the box and see fine 12) Created a trust (specify type) »
Created a pension plan (specify type) » . Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) M Closing month of accounting year (see instructions)
10/01/99 . DECEMBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is .
a withholding agent, enter date income will first be paid o nonresidént alien {month, day, year) . .. N / A >
13 Highest number of employees expected in the next 12 months. Note; if the applicant Nanagricuitirel Agricultural Househoid
does not expect to have any employees during the period. enter Q' {see instructions)™ 0 0 4]
14 Principal activity (see instructions) » MANUFACTURE AND PROCESS FOOD PRODUCT
15 s the principal business actity manufacturing? . ... m Yes D No
i "Yes,' principal product and raw materiat used » DATIiL PEPPER
16 To whom are most of the products or services sold? Please check one box, Business (wholesale)
{7 Pubic gretain [7] other (speciry) » [ ]rnva
17 a Has the applicant ever 2pplied for an employer identification number for this or any other business? .. ... L__] Yes jﬂ No

Note: /f Yes, " please complete lines 17b and i7c.
17b If you checked ‘Yes' on line 17a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢ Approximate date when and city and state where the application was fited. Enter previous employer identification number if known.
Approximate Date When Fileg (month, day, year) City and State Where Filed Pravious EIN
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowladge and belief, it is e, correct, and compiete. ncl\?ﬁii khiegal;e Number

07 L5519 Y
Fax Tmﬂone Number (include

Name and Tltte (Plnase type or print clearly.) {UHIJDA 8;4' r?-"g‘ ?;;C/)"éf ?’ 'CE’/EZ-
Sinate = EUWJ&’/éW e > D5 A5 2007)

Note: Do not write below this fine. F. or official use only.
{ tng ] Class Size ’ Reason for Applying

Geo
Please ieave
blank =

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ200Y 09427/09 Form $S-4 (Rev 2-98)




