FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT # 883544 Secretary of State
LR.S. FOOD SERVICE, INCORPORATED 02-24-2002 90041 036 =71 50.00
Principal Place of Business Mailing Address
11383 N WILLIAMS ST 11383 N WILLIAMS ST
P O BOX 489 P O BOX 489
DGUNNELLCON FL 34430 DUNNELLON FL 34430
2. Principal Place of Business 2. Mailing Address H"“m mm" "m I“" m“ Im m“ I(l“ ,’m MH "m I(I" Im
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e S N P U . {3995§33W e ___{Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' LOUISE R. Street Address (P.Q. Box Number is Not Acceptable)
11383 N WILLIAMS ST
DUNNELLON FL 34430
' City FL | ZrCote

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agent and title it applicabie {NOTE: Registersg Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Efection Gampaign Financing $5.00 May Be
Tax fillng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TILE [ Change [ Aduition
NakE SMITH, LOUISE R. NAVE
STREET ADDRESS | 11383 N WILLIAMS ST STREET ADDRESS
st —r-DUNNELEONFL———— - — ————— — —— - umrsr-gp—— === s
TITLE DP [ Delete e [ change (3 Addition
NAME SMITH, CHARLES J NAME
STREET ADDRESS 11383 N WILUAMS ST STREET ADDRESS
CITY -ST-2IP DUNNELLON FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE ™ Defete TIME [0 Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CITY-ST-ZIP
TILE [ belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-ST-ZIP
13, | hereby certify that the inforfation suppliet with this liling doss petnualify for the exempiion statad in Section 112.07(3)(i}, Flarida Statutes, | further certify that the information
indicaied on this report or suplermanta#T port Is true and accugfte’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefver or j
changed, or on an attachef

SIGNATURE: A SALE OV ANED /3/ 44& Jx2 #£89 08y,

SGNATURE AND TYPEP<IX PRINTED NAMEAF SIGNIG D ER OR DIRECTOR /Date Daytime Phene #

iv 95p0090

CR2E034 (9/01)



