A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27232

1. Entity Name

GDR FOOD SYSTEMS, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90050 027 ***150.00

Principal Place of Business Mailing Address

222 3T. JAMES PARK
.OSPREY FL 34229

us us

222 ST. JAMES PARK
OSPREY FL 34229-9065

AUU18524

2. Principal Place of Business 3. Mailing Address

MAADARTNAREIRARA

D

Sulte, Apt. #, etc, Suite, Apt. #, slc.

B0 NOT WRITE IN THIS SPACE

City & State City & State " | 4. FEINumber Applied For
59-31 18315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B ' v e C = o~ Name S - C— - — bt
RICE, GEORGE D ceates =t A co(I4LD
+ Street Aafiress (P.O. Box Number is Not Acceptable)
895 NORMANDY TRACE RD 222 St. James Park
TAMPA FL 33602
City Zip Code
Osprey. FL 34229-9065

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

Srgnature, typad or printed name of registered agent and ttte I applicable

{NOTE' Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is efigible to satisfy its intangible

Tax filing requirement and elects to da sa. [{
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

11. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TTLE [@Thenge [ Addition

NAME RICE, GEORGE D NAME -~

sraeer aoofess | 895 NORMANDY TRAGE RO SREETADORESS | 222 St. James Park

orv-sT-22 | TAMPA FL Giry-Sr-aF Osprey, FL _34229-9065

TILE D _ 3 Delete TITLE ' T hange ] Addition

NAME RICE, MOIRA K NAME : SO A -

sTReer ADDRESS | 895 NORMANDY TRACE RD STREET ADDRESS 222 St. James Park

CITY-ST-2IP TAMPA FL CiTY-ST-2P a -

TMLE D O pelete TTLE O crange  [J Adaition
] v BARTELT, RICHARD C - - o ) NAME —_— — . o =

sTREET aDRESS | 225 W WACKER DR STREET ADDRESS

CITY-ST-2P CHICAGO IL - R omy-stze

TIMLE {1 Detete TITLE {(Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-ST-2IP

T LTl o 3 belete TTLE O change [ Addition

NAME " el e S . HAME™ e e - . e, e o

STREET ADDRESS | ' STREET ADDRESS T

CITY-ST-ZIP ory-st-ze | ¢ .t L .

TITLE [ pelete TITLE 7 Change [ Addition

NAME NAME : ’

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-5T-ZIP

13. | heréby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3¥i), Florida Staiutes. | 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

[ ot ot SR fmerD ( Qi | E -~ G52

SIGNATURE: %__.4 -
SIGN RE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER R OIRECTOR™

Date Daynma Phona #

L =



