2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

BURNS PHILP FOOD INC.

P10648

C/0 BURNS P

Principal Place of Business

HILP TAX DEPT

260 LARKIN WILLIAMS IND CT
FENTON MO 63026-2413

Mailing Address

C/0 BURNS PHILP TAX DEPT
240 LARKIN WILLIAMS IND CT
FENTON MO 63026-2413

May 19, 2003 8:00 am

FILED

Secretary of State

05-19-2003 90203 044 ***550.00

AR RRERDEEARAOKL

Us ug
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apl. #, etc. O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22—2723920 Not Applicable
Zi t Zi Count iti
P Couniry ? ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTE Street Address (PO. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurfe‘ typed or printed nama of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) |
N . El >aign Fi
Ater ay 1, 2003 Fee will be $550.0 ot o 0 S0 ey 0o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O Dekete TITLE [ Change [ Addition
NAME PETTY, GEORGE NAME
STREET ADDRESS | 921 98TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND CA 94603 CIvY-ST-2IF
TITLE _|PD [ Delete TITLE [ Change (7] Additien
NAME SCHOONYOUNG, FRANK NAME
STREET ADDRESS 240 LARK]N WILUAMS |N[) CT STREET ADDRESS
CryY-ST-2IP FENTON MO 83026-2413 CITY-ST-2IP .
TITLE D O pelete TILE O change [ Acdition
;NAMEL—‘:‘;"mlﬁVE ~ NAME -
STREET ADDRESS | 14722 ANSON AVE STREFT ADDRESS
omv-51-2° | SANTA FT SPRINGS CA 90670 oiy-S1-2°
TITLE [ O Delete TmE [ Change ] Addition
NAME BLUM, HER8 NAE
STREET ADCRESS | 240 LARKIN WILLIAMS IND. CT. STREET ADDRESS
crv-s1-2P |FENTON MO 63026-2413 om-st-2°
TILE [ Delete I TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

SIGNATURE A0/

g
-’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trué¢ and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or rustee 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 attaghment with an address, with all other ke empowered.

[09/o3 636 349 §%0

9

Date

Daytime Phora #

3
2

I

CR2E034 (10/02)



