" on . FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOGUMENT # Secretary of State
1. Entity Name F99000003627 05-05-2003 90261 049 ***150.00
TRIMARK FOODCRAFT, INC.
Principal Place of Business " Mailing Address
2601 HOPE CHURGH RD. 2601 HOPE CHURCH RD.
WINSTON-SALEM NC 21103 WINSTON-SALEM NC 27103
S — [NEHA AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- R o PRy [ e ‘ - 58-2478896 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desu;cr N Rﬂl:.}b $8‘.7-5~;\a&fti.ohal )
Fao Required
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPOH'ATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity sub;nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the thigations of registered agent.

SIGNATURE
,-‘- - Signature, typed of printed name of registerad agent and titte if applicable [NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . i ) .
9. Election Gampaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L COBD [ Dalete TiILE {1 Change [ Additian
NAME FERGUSON, THOMAS NAME
STREET ADDRESS | 1 ROCKEFELLER PLAZA, SUITE 1722 STREET ADDRESS
cre-sT-2F - | NEW YORK NY 10020 eIrY-§1-7p
TILE P 7 Delete TITLE [ change ] Addition
NAME GALLINS, HARRY NAME
STREETADORESS | 1 ROCKEFELLER PLAZA, SUITE 1722 STREET ADORESS
CITYST-21P NEW YORK NY 10020 : r CITY-ST-2P — T ~
TITLE {J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F
TE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-$7-2IP
TILE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng do
indicated on this report or supplemental report is tfue apd ag
of the corporation or the racaiver )
changed, or an an attachment wi

s not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. § further certify that the information
st@ and that my signature shall have the sarme legal effect as if made under gath; that | arn an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

powered. \

, PresinEa L’L/ 20/0= 3RE-IEB -IS20

sasrm‘ux}z ANDTYPED IR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone #

SIGNATURE:

gl 6808100

CR2E034 (10/02)



