2001 UNIFORM BUSINESS REPORT {UBR) FILED |
DOCUMENT # V47650 B May 04, 2001 8:00 am

JASCO PREMIER FOODS, INC. Secretary of State

05-04-2001 90150 035 ***150.00

Principal Place of Business Mailing Address
10 COMMERCE DR 16 COMMERCE DR
STEC STEC : .
DESTIN FL 32541 DESTIN FL 32541 U U U 4 b :) -l b
us us

[HTTMRMTRI

DG NOT WRITE IN THIS SPACE

I

2, Principal Place of Business 3. Mailing Address ”ll" ml“ |m
BA ﬂn(\gor¥ Rond .0 Box T0FR

Suite, Apt. #, atc,

Suile. Apt. #, atc.

C)\ey & St‘ate r - City & State . 4. FEI Mumbar 59.3135509 Appiica l%or
% C‘jb\ W —{_— jje_ga \\\ N Yo Ner Appiicable
Zip Country Zip Cauntry $8.75 Additional
s ) 5. Certficate of Status Desired [J . aditional
2054\ Y 233O V-5 Feo Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
POWELL, RICHARD H Street Address (P.O. Box Nurmver s Mot A ole) i
reet ress - Box Numoer is Not Accepiable
92 EGLIN PARKWAY NE
FT WALTON BEACH FL 32548
City oy Zp Codn
il
8. The above named entity suomits this statement for the purpose of changng its registered oifice or registered agent. or both, in the Stato of Florida,
SIGNATURE
Sigrate e yped o printes nare of -egisteroe agant ang wle f app cak o (MNOTE: Begisteren AQert SIGraiure requ-ce v zirsiating) SATL
i i igibi i s Intangible FILE NOW!IN FE . . .
9. This corporation is eligicic to satisfy .\te. Intangible FILE NOW i_i_E is $150.00 10. Eloction Campagn Francing $5.00 nay 5
Tax filing requirement and clacts to do so, After MAY 1, 2001 Fze wili be $350.00 Trust Fund Contribution ] Add.ed to Feas
(See critora on back) O Make Checl Payable io Department of State o : ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D D palea e [ Change [ adodan S
HEANE LUEDECKE, JOHN E NAKE =4
strzkr apoRzss | 709 BAYOU DR. SREEI ACDRESS 2
CIY-ST-21P DESTIN FL X CITY-57-21P @
o
Tt b wezem THTLE ) Crange £ Additon g
NAME LUEDECKE, CAROL S NAME
sthes1 a0zerss | 709 BAYOU DR. SILE] AUNRESS
CITY-ST-21P DESTIN FL CITY-ST-ZiF
HI[iS [ pelate s [ GChange [ Adorien -
KAME NAME
STRLET ADZRESS STREET ADDRZSS
CiTy-ST-71P oI7¥-SI-7IP
TILE ] Delete TITLD [ Change ] Acditior
MARE RAME
STRILT ADDRESS SIREET ANTRESS
CITY-5T-7IP ClY-§r-z°
Tk [ Delete TT.E O] Crasge [ Acditon
HAME HANME
STREZT ADDRESS STREET ADDAESS
CiTY-ST-4IP UITY-ST-2F
TLE [ nelan s [] Change
SANE BN
STRLET ADDRESS STREET A0DRTSS
LTY-ST-7P oY Si-zip
13. | hereby certify that the inforration supplied with this filing does not quaii‘y for the exerption stated in Section 119.07(3)0). Fiorida Swalules. | further ceriiy that tha inforration
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same lega: offoct as if made under cath: that | am an off cer or o tor
of the corporation ar the receiyer or trustce empowered 1o execute this report as reqrlired by Chapter 607, Florida Slatutes; and that my rame aspears ‘s Bleck * 1 or Block 2 i
changed, or on an attachmgMywith an address. with all other like emoowered
SIGNATURE: Tse Z:My(u-—- 4 jyol
/@lGﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el

V4



