2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24927 May 05, 2000 8:00 am
1. Entity Name
DOUGLAS FOODS, INC. Secretary of State
05-05-2000 90033 037 ***150.00
Principal Place of Business Mailing Address
915 OAK HILL CEMETARY RD. PO BOX 270
ARCADIA FL 34265 ARCADIA FL 342650270 | |
Us us ‘I -
T RS ANV IR
Suite, Apt. #, atc. Suite, Apt. #, etc. | bO NOT WFiITE IN THIS SPACE
City & State City & State 4. FE} Nurnber Applied For
) o _ Lo . T b 50.3046644 Nol Applicable
Zip Country Zip Country 8.75 Additional
-Sqa lC(F 5. Certificate of Status Deswed] O ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [
! Street Address (P.O. Box r\fumber Acceptaple)
3646 NE DOUGLAS TERR (33 Ly, Efkit =S+ .
ARCADIA FL 33821 :
i
City ' Zip Code
Areadion FL | %5964

8. The above named entity submits this statement for the purpose of changing its regi ered office or regcﬁred agent, or both in jhe State of Florlda
Kimnioerly 2. AQument | W

snavre __deeey L. DUl ! ' Y.4.00
Signatura, typed or p'lntad name of registared ag@jand title if applicable. {NOJTE: Registered Ageni signature required when renstating) ' ' DATE
- ‘ :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _— Lot .

Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 <] 1 Eectlon Campa'gn Iﬁnancmg $5-00 May Be

= * Tust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State !
11, OFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnwe TIE ! | O change [ Addition
NAME DOUGLAS, JERRY LEE NAME !
smeet aooress | 3135 NE EDWARDS STREET ADIRESS ! |
Y -$7-21P ARCADIA FL CITY-51-7IP ; :
TTLE D’ %Dalatﬂ TIMLE : : O] change [ Addition
NAME DOUGLAS, JERRY L NAME ?
steeev ApoRess | 3646 N.E. DOUGLAS TERR  _. R [ e S S

Teiry-sT-2IP ARCAD[A Fi 34066 CITY-ST-2IP

TITLE XBMENT - O peiete TITLE ?réﬁ.d(n{- {?CC {'¢,—{a(\{ ‘Ti'-tqs‘,n{m Change (] Addition
NAME . NAME
seer aooiess | 405 N. ARCADIA AVE. staeeT sookess | @ BA W E‘[PF"Q 5+ 'u
CITY-5T-2Ip ARCADIA FL CimY-ST-2P )q" Qdd.*ct FL = qa(ﬂ b
TITLE U4 O pelete TITLE [X) Change  [J Addition
NAME AUMENT, CRAIG NAME
smee7 aooress | 405 N. ARCADIA AVE. N sreeraomess | 03 W0 Ei Fie Sf :
CITY-ST-2IP ARCADIA FL CITY-5T-2IP F\- VOO a =18 Sqa[e[e
TITLE [ petete TITLE , [ change  [] Addition
NAME NAME [
STREET ADDRESS ‘ STREET ADDRESS i P
CITY-S7-2IP CiTY-5T-2IP ' !
e Coeets TTLE | [ Changs [ Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS i '
CITY-ST-21P CITY-5T-ZP | !

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes! | further certity 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 recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 if
changad, or on an attachmgnt With an address, with all other like empowered.

SIGNATURE: K mbecly By ﬂomeng’ %?'l 00 g(3- 993-210

DR PRINTED NAME OF SIGNING OFFICER Gﬁ DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED

CH2E034 /9/99)



