| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

b8 40150

DOCUMENT # G64667 ecretary of State
1. Entity Name 04-28-2003 91271 046 ***150.00
FOOD WHOLESALERS, INC.
Principal Place of'Business Mailing Address
1960 5TH AVENUE SOUTH 1960 5TH AVENUE SOUTH
P.O. BOX 13637 P.O. BOX 13637
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33 302 Applied For
59—2 7 Not Applicable
Zi Count Zi Count m
P ountey P ountry 5. Certificate of Status Desired O0 $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - I Name _
- -—-0-HN‘ |_ - D e e e L e e e S e T e e — - —— —_—
ANSON, J . :
ON, Streel Address (P.O. Box Number is Net Acceptable)
1312 39TH AVENUE, NE
ST. PETERSBURG FL 33703
City FL Zin 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 abligations of registered agent.
SIGNATURE. :
A R -'E‘f\gnalura, typad or prinled name of registared agent and title it applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
1. M -
M P t
: Aﬂ:“iﬂE N?v:éols ';EE lﬁ[i15:é05?} a0 9. Election Campaign Financing $5.00 May Be
¥ 4 iy 1, e_e wilt be - Trust Fund Contribution. O Added to Fees
Nfake Check-Payable to Florida Department of State
10. S < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 elets TILE [Ochange [ Acdition S_
NAME ANSON, JOHN L. NAME =)
sweeT Aoress [1312 39TH AVENUE, NE STREET ADDRESS %
orv-si-ze  |ST. PETERSBURG FL CTY-ST-2P “ 2
TITLE VP (3 Delete TITLE : Ol Change [ Addition %
NAME ANSON, JM D NAME
sTReET ADDRESS |6088 16TH LANE NO STREET ADDRESS
orv-size |SAINT PETERSBURG FL 33703 ory-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . — T L a7 el T - — e NAME - [T N PR S - e PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP
TITLE : [ Delete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T1-2F
TITLE O Delete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-ST1-2iP
TITLE J pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4“25 - 03 727-8£9Y-5151

Date Daytime Phone #




