2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
ittt M73696 Secretary of State
SEQUOIA FOOD SYSTEMS, INC. 02-14-2002 90034 033 ***150.00
Principal Place of Business, Mailing Address
6709:RAYMONDROAD 6709 RAYMOND ROAD L R
MADISON- W1 53719 MADISON Wi 53719 R
us us o . .
— S IR VARG

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0050685 Not Applicable
Zip Country 4p Country 5. Certificate of Statué E?;esi}ed |:I " $8.75 Adiitional
’ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA' JOHN J ESQ Street Address (P.O. Box Number is Not Acceplable)

JUDD, SHEA, ULRICH, ORAVEGC, WOOD & DEAN
2940 S. TAMIAMI TRAIL
SARASOTAFL 34239 Gty FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ‘I?ri(;tllo::n da(n;ng;ur?;uﬁ::ncmg 0 fdsd'gjomr‘g?é:e
{See criteria on bagk) d Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE [ Delete TITLE [Jchange [ Addition
DPS ,
NAME ROSENBERG, JEFFREY NAME
STREET ADDRESS 6709 HAYMOND ROAD STREET ADDRESS
CITY-57-21P MAD'SON WI 53719 GITY-57-21IP
TITE DV - " [ petete TILE [ Change  [J Addition
NAKE ROSENBERG, GILBERT S NAME
STREET ADDRESS 6709 RAYMO‘ND ROAD STREET ADDRESS
CITY-ST-2IP MADISON w-l 53719 CITY-5T-2IP -
TILE T O Delete TITLE [J Change [ Addition
NAME ROSENBERG, JEFFREY S NAME
STREET ADDRESS

STREET ADDRESS | @709 RAYMOND ROAD

CITY-ST-2iP

oreST7F | MADISON WI 53719

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TITLE [ Delste TITLE [] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST- 7P

137 { hereby cerlify that'the information,suppljed withthis filing doeg not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
" indicatéd bri'this report or supplenf&ntal feport ig true and acgfirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T.of thetcarpbraticf] arthé.receiver gr Yrusfee empgwered to exdcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. Ghanged., gron‘an alldchment witfh an dddress, pith all r fke

sienature X SIGNATVAS aauiRED I-23- 02 Log - 01~ daus

SIGNATURE A!\D PED OR PHINTE( NAME OF STNING OFFICER OR DIRECTOR Cats Daytima Phone #

1}

[P VR ¥~ V)

4w

CR2E034 (9/01)



