2000 UNIFORM BUSINESS ﬁEPORT"(UBH)‘“—"’“

FILED

 DOCUMENT # 395342 b

1. Entity Name

T. G. LEE FCODS, INC.

-t

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90394 043 ***150.00

Mailing Address

P.O. BOX 3033
ORLANDO FL 32802-3033

Principal Place of Business

N5 NORTH BUMBY AVENUE
ORLANDO FL 32802

8729

2. Principal Place of Business 3. Mailing Address

i

MW

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

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
59—1379635 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O ?ese;esq lﬂgc:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- g}ocgﬁg%!;“:gnglsgﬁTsEys?EM Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 oy 7o Code

FL

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

SIGNATURE

Signatura, typed or prinled name of registered agent and bilg f applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and efects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE AT O Delets TmE Ol chenge [ Aodition | &
NAME MANN, JOHN A NAME g
stReeT anonEss | 3600 N RIVER ROAD STREET ADDRESS §
CIFY-ST-2IP FRANKLIN PARK IL 60131 CITY-ST-2IP w
TITLE D O Delete TITLE [ ¢hange  (J Addition S
HAME DEAN HOWARD M NAME

sTReeT A0DRESS | 3600 NO RIVER RD STREET ADDRESS

cre-5T-z0 | FRANKLIN:PARK, IL 00000 CITY-S7-ZIP

TITLE oeP . [ Delete TILE p L o (% Change [ Adeition
NAME “|CBAILEY, RICHARD'E ™7~ " T TR e T 'EIKT{WA CEv AT T

streeT aooress | 3600 NO RIVER RD STREET ADDRESS

CIFY-5T-2P FRANKLIN PARK L CITY-5T- 7P

TITLE ) 1 Delete TITLE v . - B¢ Change  [] Adaition
NAME PETTIGREW, ROBERT HAME Gio Vq,:\}e.‘]"“; Lo H,\qw\

steer anoress | 315 N. BUMBY AVE. STREET ADDRESS ! .

CITY-87-2P ORLANDO FL CITY-57-2IP

TITLE D O Celete TITLE O crange [ Aadition
HAME RAVENCROFT, THOMAS A NAME

stReeT aporess | 3600 NO RIVER RD STREET ADDRESS

CiTY-57-21P FRANKLIN PARK, IL 00000 CITY-ST-2P

TITLE T O Delete TILE T B crange [ Addition
NAME HITCHCOCK, CAMERON C NAME Lucqers, W liam M

streT aooeess | 3600 NO RIVER RD STREET ADDRESS 8 /

CITY-ST-2IP FRANKLIN PARK IL 60131 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made undear oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

ATV NGri by A Mapw  4)i8Joe  841-233-s2.8)
)Y sn:ntr:.lymo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

w

SIGNATURE:




