Hi

2002 UNIFORNM BUSINESS REPORT (UBRY)

DOCUMENT # 633240
1. Entity Name

LOOPERS FOOD SERVICE, INC.

Principal Place of Business

1395 E. LAFAYETTE ST.
TALLAHASSEE FL 32301

Mailing Address

1395 E. LAFAYETTE ST.
TALLAHASSEE FL 32301

2. Printipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.
R4

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90075 020 ***150.00

TR

DO NOT WRITE IN THIS SPACE

LABASKY, RONALD A.
318 NORTH MONROE STREET
TALLAHASSE FL 32302

City & State City & State 4. FEI Number Applied For
59—1928995 Not Applicable
7P, e | _Country Zip Country " . $8.75 additional
Stk - =S L SR S =S cae=t= Gortificale of Status Desired - . [ ’:I;lv‘—*;'_';‘Fée;Heﬁuit_edy"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

F

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NQTE: Ragistered Agant sigiature required when reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible

| ——Tax filing.requirement and.eleststo dosaz—cae ]

FILE NOWI!! FEE IS $150.00
L Aftor-day 1. 2002 Fopawiltbe $650:00 oc cadem—!

10. Election Campaign F Fmanclng

__$5.00.MayBe

AV

Trast Fond ConTrBaton: ‘E""noged10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ crange [ Addition
NAME SCRANTON JR, PAUL NAME
sTReer ADORESS | 4810 LANCASHURE LANE STREET ADDRESS
arv-st-zp - 'TALLAHASSEE, FL 00000 32308 CITY-57-2IP
TITLE ST O pelete TITLE [ change [ Addition
v SCRANTON, PATTY N
STREET ADDRESS | 4840 LANCASHURE LANE STREET ADDRESS
oiv-S1-2P | TALLAHASSEE, FL 00000 32308 orv-s1-2p
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e m - . - e e e | CiYesT-ZR —
THLE O Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 2 STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
THLE ;'3 a [ palete TILE [ change [ Addition
NAME ot NAME
STREET ADDRESS | 1 7 STREET ADDRESS
CTY-ST-2F CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied.with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Slatutes. | 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

8-a 202 (g50)821-3577

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

CR2E034 (9/01)



