2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04292 SCSI:: 20,2000 8:00 am

1. Entity Name

cretary of State

L & W FOODS, INC., OF PERRY, FLORIDA 09-20-2000 90002 043 ***750.00
Principal Place of Business Mailing Acidress
1203 S. BYRON BUTLER PARKWAY 202 CYPRESS ROAD
PERRY FL 22347 PERRY FL 32347

Suite, Apt. #, etc. Suie, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 59—3030?36 Not Applicable
Zip o Country : Zlp Country 5. Certificate of Status Desied [ 98-79 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
- - - - —— - = - — - —— . - -~ sl — -

— — -

BUCKHALTER, LILAH
202 CYPRESS RD.

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

PERRY FL 32347

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.

sinarbrE e e e e e e e e e o
. Signaturé, typed or printed name of regisiered agent and tite ¥ epplicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. Thisgorporation is.eligible o salisfy its Jntangible ™ " FICE NOWH! FEE IS $550.00 7 "~ "o me oo ome s e
Tax f‘ip!'lng reciuirehweht and elects to do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 0. $:3;:tﬂ!c:13n%aén:n:ilr—?;uz:r?ncmg fgj'egqohg?;fe
(See criteria on back) B Make Check Payable to Department of State G e T
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC O oelete nLE (7 change  {7] Additicn
NAME BUCKHALTER, LILAH NAME
STREETADGRESS | 202 CYPRESS RD. STREET ADCRESS
CITY-5T- 2P PERRY FL CITY-ST-IP
TMLE VST O Delete TMLE ) [ change  [] Addition
NANE BUCKHALTER, STEVE NAME b
sTREET ADDRESS | 6105 REDFIELD CIR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-2F A T
TITLE [ peete TITLE [T change [ Addition
NAME e —— .. - e NME I T R - — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$7-7P
TITLE T Defete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
LE O petete e [Jcrangs 0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2P CITY-§T-2p
TITLE [ petete TITLE 3 Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2¢

13. ) 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefer or trustee empowered tg-gxecute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac ith an addresg, with all ¥r like emnpowergd. q /M

SIGNATURE:
Date Caytima Phone #

4. (5/00)

3



