FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 852678 ecretary of State
1. Entity Name 04-03-2003 20149 006 ***150.00
HELLER SEASONINGS & INGREDIENTS, INC.
Principal Place of Business Mailing Address
6363 WEST 73RD ST. 150 S. WACKER DR.
PO BOX 0128. ZIP CODE 604850128 CHICAGO IL. 60606
i ARV CEWARRIRARRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
36 1207890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~ 77 6. Name and Address of Current Registered Agent “= 7. Namé énd Address of New Registered Agent T
Name
?gﬂgosﬂz?NR:galN%Y:B% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signatura, Typed or printed name of registered agem and title if applicable. (NQTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S
After May 1, 2003 Fee will be $550.00 o o e $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Cloelete © W e [Jchange [ Addition
NAME MAEHLER, ROGER A. NAME
STREET ADDRESS 180 S. WACKER DR., SUITE 3200 STREET ADDRESS
ciy- st | CHICAGO IL 60606 CITY-5T- 2P
me D O pelete TITLE JChange [ Addition
Ak CAPOBIANCHI, MARY H. NAME
staeeT aooress | 150 S. WACKER OR., SUITE 3200 STREET ADDRESS
Thy- 31 Fil CHICAGO IL 60606 7 _ o CITY-5T-2IP )
TITLE 0T ) [ celete THLE [ Change [ Addition
NAME HELLER, JOHN R. NAME
sTReeT ADDRESS | 150 S. WACKER DR., SUITE 3200 STREET ADDRESS
CITY-ST-21P CHICAGO 1L 60606 CITY-ST-2IP
TLE S 4 [ Delete TTLE : [l change [ Addition
NAME MARSHALL, ALLEN NAME
staeeT aooness | 150 S. WACKER DR., SUITE 3200 STREET ADORESS
CrTY-ST-2IP CHICAGO IL 60606 CITY-ST-21P
TITLE [ pelate TITLE L Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21p
TITLE [ pelete TITLE [l Change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a;)pears in Block 10 or Block 11 if
changed, or on an attachment willi an addgess, with all other Jkegsmpowered.

L QUIRED 03/28/03  31/215-1902

PED O H PHINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytine Phong #

SIGNATURE:

CR2E034 {10/02)

AV 228290

]



