FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90362 042 ***150.00

DOCUMENT # 530630

1. Entity Name

WEYAND FOOD DISTRIBUTORS, INC.

Maifing Address
2707 E. WILDER ST.

P.O. BOX 11456
TAMPA FL 33610

Principal Place of Business
2707 E. WILDER $T.

P.O. BOX 11456
TAMPA FL 33610

AT R RETW A

2. Principal Place of Business 3. Mailing Address

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 732553 Applied For
59—1 3 Not Applicable
- ” " .
Zip P Country Zip Country 5. Coertificate of Status Desired [} $8'75 Addmonal
Fee Required
_ - - - _~6.-Name and Atidrass. of.Current Registered Agont ——— - }— — = ~—_ .7, Name and Address of New.Registered Agentt . ___ _  _ ___
Name
RICK WEYAND Street Add {P.0. Box Number is Not A lable)
ree ress {P.0. Box Number is Not Acceptable
9293 SILVERTHORN RD
LARGO FL 33777
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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstaling} N DATE

v e . FILE. NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $350.00

3

9. Election'Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Delete TITLE [ Chaage [ Addition
HAME MCPHILLIPS, KITTY NAME
strect anoress |12207 N 53RD 8T STREET ADDRESS
crv-st-ze [TAMPA FL CITY-ST-2PP
TITLE VD [ Delete TITLE ] Change [ Addition
NAME WEYAND, MIKE NAME
sTreeT anoress 112407 N 52ND ST STREET ADDRESS
crv-s-zr - |TAMPA FL CITY-ST-2IP
TITLE TSD e e Ooeles . . fmme . R [JChange [ Addition
NAME IWEYAND, RICK~ T T e T NAME - - T
sTReeT aporess 8619 MEADOW BROOK DR STREET ADORESS
omy-st-zr |LARGO FL CITY-ST-2IP
TINLE D 3 Deete TLE [C] Change [ Addition
NAME LYLE, MARY ANNE NAME
saeet anoress (8003 DUMONT CTR STREET ADDRESS
cmv-st-ze [TAMPA FL CITY-ST-2P
TTLE O pelete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’ ’
CITY-5T-2P CiTY-ST-2IP
MLE . O Delete TNLE _ [ Change [ Addition
NAME T o NAME
| STREET ADDRESS STREET ADDRESS
TY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

122103 P12-239-015]

changed, or on an attachment with an address, with all othey like empowered.
a4 I ATV [ MHE
SIGNATURE: @MTU# 7 RoaanidiZ0
Dale Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAMEISIGNING QFFICER OR DIRECTOR

CR2E034 (16/02)



