2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 31, 2001 8:00 am

DOCUMENT #  F99000003627 Secretary of State
TRIMARK FOODCRAFT, INC 07-31-2001 20010 047 ***550.00
Principal Place of Business Mailing Address
2601 HOPE CHURCH RD. P.O. BOX 1450 T T
WINSTON-SALEM NC 27103 WOONSOCKET R1 02895
2. Principal Place of Business 3. Majling Address - ”"lm m”m' “MII‘”"”I "MII"I II’" "m Iml Nm ,", m,
PO lox 3505
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) A 4. FEI Number 7 Applied For
Soutt Ffftebre FF 58-2478896 Not Applicable
-zp - = -= [ Couny — - g) 2903 = C&}’Y J - 5. Ceftificars of Status Desired [ ?g'gglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabile)

1200 SOUTH PINE ISLAND ROAD

PEANTATION FL 33324

) City FLEip 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. '
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requived when rainstating) DATE .

9. This corporation is eligible io satisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE COBD O petee TILE [ Change £ Addition
f NANE FERGUSON, THOMAS NAKE
: sreet AboAesS | 1 ROCKEFELLER PLAZA, SUITE 1722 STREET ADCRESS
; crv-sT-zp FNEW YORK NY 10020 CITY-ST-ZIP
TTLE P O celet TITLE [ Change [ Addition
NAME GALLINS, HARRY NAME . :
: STREET ADDRESS | { ROCKEFELLER PLAZA, SUITE 1722 STREET ADDRESS
o L OT-ST-ZP INEW YORK NY 10020 . CIY-5T-2P - . ‘
TILE [ Delete TITLE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7PP CITY-ST-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certit

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on tK}s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Blaci 12 if
changed, or an an attachment with ar_aatfress, with g)l other like empowered.

]

SIGNATURE: - CewrhS Tfuler Kot ~399- Covo

gy 668se10

. CR2E034 (5/01)



