2002 UNIFORM BUSINESS REPORT (UBR)

B3

FILED
Apr 29,2002 8:00 am

PN PN |

DOCUMENT #  S81580 T ecretary of State
TURBEVILLE FOOD PRODUCTS CORPORATION (04-20-2002 90002 011 ***150.00 :
Principal Place of Business Mailing Address
7405 TEMPLE TERRACE HWY P LO BOX 290153
A TAMPA FL 33687
TAMPA FL 33637 us
. U O SN e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—286%61 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of St Desired
ertificate atus i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
N AND CPA'S PA. Streel Address (P.O. Box Number is Not Acceptabie)

CERTIFIED PUBLIC ACCOUNTANTS

8894 NORTH 56TH STREET

TEMPLE-TERRACE FL 33617 City FL | 2w Coce

t‘G
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 printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Delete TITLE [ Change {7 Addition §
NAME TURBEVILLE, THOMAS J NAME 3
STREET ADDRESS | 6807 MONET CIRCLE STREET ADDRESS §
CITy-ST-21P TAMPA FL 33817 CITY-ST-2IP §
TITLE VP 1 Delete TTLE (3 change [ Adaition | 3
e TURBEVILLE, ERNEST JR e
STREET ADRESS | 411 BILTMORE AVENUE STREET ADRESS
CITY-5T-7IP TAMPA FL 3317 . CITY-ST-2IP
L - S __waeme mE _ Ochage [ Acdition
NAME TURBEVILLE, VIRGINIA F NAME T ] 4
STREET ADORESS | 411 BILTMORE AVENUE STREET ADDRESS
CITy-sT-2p TAMPA FL 33617 CITY-ST-20P
TITLE 3 Dalets TITLE [ Change [ Addtion
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ peleis TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Zip CITY-§T-2IP

13. | hereby certify that the information supplied with
| indicated on this report or supplemental repart is

of the corporation or the receiver or trustee empowered 10 exec
! with an address, with all other Itke empowered.

N e Tmmesds -

changed, or on an attachm

SIGNATURE: /. S307f7

trug and accurate and that m

this filing doss net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgok 11 or Blo?z if

-3 %
o2 Y07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR

Date Daytime Phona #




