2003 FOR PROFIT CORPORATION FILED

; FOOD SERVICES INTERNATIONAL, INC.

3z
o

UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am
DOCUMENT # 339002 ; Secretary of State

1. Entity Name 01-15-2003 90302 047 ***150.00

ks
.,

Principal Place of Business Mailing Address A
62 CHURCH ST P.O. BO 208 4 T
2 WAYNESVILLE NG 28786 R

o i ‘ R B OO

e Couv PiBrx 2250

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State y & State 4. FEI Number Applied For
F L_QF“CJL\ ua ”C} % { VV |2 w; /V C-—4 59—1273626 Not Applicable

ch unlry

az?z;\ ,/ S ?\8' 7 ‘3 d Cﬁtrs 5. Certificate of Status Desired [:] ﬁg";’esq L;::i:;ﬁonai

6.” Name and Address of Current Registered Ageént T T T 7. Name and Address of New Registered Agent

Name
KUMPT' GERALD E Streel Address (P.0. Box Number is Not Acceptable)
333 SUNSET DR #908
FT LAUDERDALE F_L 33301

City FL Zip 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 obligaticns of registered agent.

+

SIGNATURE
Signature, typed or printed name of registered dgent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 : ) ) )
: ¢ 9. Election C Fi
At May 12000 o wilbe 35000 o o 1 SR00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcD O Defete TITLE cb Dccrange [ addition
Nav KUMPF, GERALD E. A Num Foveld £
stseeraaovess | P.O. BOX 208 N/A snerowess | B Jog R A7 S O
ar-si2e | WAYNESVILLE NC oi-s1-2¢ ), WC2RE730
TITLE - [1 Delete TITLE CIchange (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
ILE o . O opelate. .. R-TTLE S N S, ww » [1Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-5T-2IF

12. | nereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute 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 attachmant zn address, wst x| gt ike empowered.

SIGNATURE: S UIRED \) wlo> RE Y SEG155 -

(/" SIGNATURE ANDTYPED OR PANTED NAME OF GAGNING OFFICER OR DIRECTOR / Date Daytime Phone #

[V LVIVIVIV]

CR2E034 (10/02)




