FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 804674 B Secretary of State
1. Entity Name 05-02-2003 90233 008 ***150.00
NESTLE USA, INC.
Principal Place of Business Mailing Address o
MERRITTVIEW MERRITTVIEW . R
383 MAIN AVENUE. 5TH FLOOR 383 MAIN AVENUE. 5TH FLOOR : .
i B INRRUERRAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, els. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
95-1 572209 Not Applicable
zp Country Zip Couniry 8. Certificate of Status Desired | $6'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___#-—\_"7 T e i T Y e e e . = S R ”Nﬂme e = - -
ct CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

:i Signatura, typed cr printad neme of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE

FILE NOW!E FEE IS $150.00 A . ) .

After May 1, 2003 Fee will be $550.00 o o oSy 3500 My e

fake Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME VP O Detete TITLE [l Change [ Adciticn
NAME JONES, SIMON . NAME
streer aponess | 50 SALEM VIEW DR STAEET ADDRESS
arv-st-ze | RIDGEFIELD CT 06877 CITY-ST-2IP
TME PD . [ Delete TILE O Change [ Additien
NAME WELLER, JOE NAME
streer aporess | 750 CHESTER AVE STREET ADDRESS
CITY-S1-2IP SAN MARINO.CA 91108 CITY-ST.2IP
TITLE S. ‘ ) O Delete e’ [ changs ] Addition
wmve | WYATT, J. DOUGLAS HAME o ‘ T i
streev aooress | 2123 EDGEVIEW DR STREET ADORESS
orv-sr-ze | HUDSON OH 44236 CITY-ST. 2P
TITLE v O Delete ME C]Change (] Addition
HAME ARGENTINE, PETER NAME
sreeT anoress | 508 NORTH MYRTLE AVE STREET ADDRESS
orv-sr-ze | MONROUWA CA 81018 CITY-ST-2P
MiE VP 1 Celete TTLE [ change  [] Addition
NAME SIEGAL, MARK NAME
stree anoress | 15 SOUTH PLACE STREET ADDRESS
ory-st-ze | CHAPPAQUA NY CITY-ST-7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | 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 corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED N AME OF SIWING QFFICER QR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, with all o like empowered.
SIGNATURE: M“WUWE D Ml St ;%LL %/ 75%\5

CR2E034 (10/02)



