2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90369 049 ***158.75

DOCUMENT # - S10880

1. Entity Name

WEBB FOODS, INC.

Principal Place of Business
172 RIVERSIDE DR

Mailing Address
172 RIVERSIDE DR

growonm | geemane G N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3035168 yd Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired [{ $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s o Tearm e — vmm TR T v e e i R R —|-Name . .. T wE = Em s T a4 el eoose T - - - - e
{NOELL JR, GILBERT W Street Address (P.0. Box Number is Not Acceptable)
172 RIVERSIDE DR.
ORMOND BCH FL 32176
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.

#’ SIGNATURE
- Signature, typed or printsd nama of registered agenl and title if applicable {NOTE: Ragistared Agent signature requirad when reinstating) DATE
t| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi:tliz n(;aggrilr?t;‘utig: neing fg;ggoh‘ézﬁfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TIMLE [ change [ Addition
NAME NOELL JR, GILBERT W NAME
sTREET ADDRESS | 172 RIVERSIDE DR STREET ADDRESS
Ciry-5T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE ST [ belete TITLE [ change [ Addition
NAE NOELL, GILBERT W., JR. NAME
stReeT aooness | 172 RIVERSIDE DR. STREET ADDRESS
orv-st-z | ORMOND BCH FL 32178 rv-s1-zp
TITLE VP [ Delete TLE [J change  [J Acdition
.~AME LA :_,D"S—CHo B_R&D ,A_,_ e et e iy | e imaim = MM—E . ST S e e b S e . £ = ememnl - T s T
"1 “sreeT anoress |~ 2043 JOHN ANDERSON DR STREET ADDRESS
orv-si-ze | ORMOND BEACH FL 32176 oY-51-2°
TILE AST M Delste TITLE O change [ Addition
NAME ROBINSON, NANCY NOELL NAME
sTREET ADDRESS | 4501 JUANITA WAY SOUTH STREET AUDRESS
CITY-S1-71P ST PETERSBURG FL CITY-§T-2IP
TMLE WP O Celete TILE [ change [ Addition
NAME NOELL, JACQUELYN T NAME
stReeT aooress | 172 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32178 “ CITY-ST-2IP
TILE 1 pelete TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pustes empowered to exaculgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiltn address, yther li mpower
SIGNATURE: | : Fl 973743
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW!CER OR DIRECTOR
y ~

4/- /0. 2003~

Date

CR2E034 (9/01)



