2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8698

1. Entity Name

BOB EVANS FARMS, INC.

Secret

Principal Place of Business

3776 HIGH STREET
P.O. BOX 07863. 5TA. G
COLUMBUS OH 43207

Mailing Address

3776 HIGH STREET
P.O. BOX 07863. STA. G
COLUMBUS OH 432070863

" |
A

DO NOT WR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am

ary of State

05-15-2000 90170 043 ***150.00

I

LM

TE IN THIS SPACE

City & State

Applied For

City & State 4. FEi Number -
' 31 11569q4 Not Applicable
Zi i Count — -
® Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T | Narme \ = T TET T
CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HEL DT
LI S L o
SIGNATURE N
Signature, typed or, printed nams of registered agant and litie if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
I
i ion is eligi isfy | i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requiremeri and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

{See criteria on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcSsD 2 Delete TITLE I change [ Addition
NAME EVANS, DANIEL £ NAME
STREET ADDRESS | 300 BOWEN RD STREET ADDRESS
CITY-ST-ZP CANAL WINCHESTER OH GITY-ST-ZIP
TIiLE CFO O oelete TILE Ol change [ Addition
NAME RADKOSKI, DONALD J. NAME
sTReeT aporess | 837 CHERRYBOTTOM RD. STREET ADDRESS
CITY-ST-2P GAHANNA OH CITY-ST-2IP
e~ OO 0 o T T 1 Delete TmLE - [ change [ Addition
NAME OWENS, STEWART K. NAME
STREET A00RESS | 8190 CROSSGATE CT., N. STREET ADDRESS
CITY-ST-2P DUBLIN OH CITy-31-21F
TmE vD O Delete THLE {J Change [ Adcition
NAME CORBIN, LARRY C NAME
svreet ADDRESS | 5160 HAUGHN RD STREET ADDRESS
ciy-st-zp GROVE CITY OH CITY-ST-2IP
TMLE S O Delete TITLE Clchange [ Addition
NAME HARRINGTON, JUDY D /ASST NAME
streer A0DREsS { 6111 CATAWBA DR STREET ADDRESS
omv-sT-2F | GROVE CITY OH CITY-5T- 2P
TIME VAT O Detete TE O Change [ Addition
RAME MCHOLLAND, DAVID P. NAME
sTREET ADORESS | 6955 STARFIRE DR. STREET ADDRESS
CITY-ST-2IP REYNOLDSBURG OH / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes!

| further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 repo:ﬂt as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empower

lwlhanaddw
NI SRV ALY £ ‘i.% =
P ST IAAL

changed, or on an attac|

AL 28 -p

SIGNATURE: -
L o SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pheng #

- CR2E034 (9/99)



