2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002361

1. Entity Name

EASTERN POULTRY DISTRIBUTORS, INC.

Principal Place of Business

100 WEST JOHN ROBERT THOMAS DRIVE
EXTON PA 13341

Mailing Address

100 WEST JOHN ROBERT THOMAS DRIVE
EXTON PA 19341

2. Principal Piace of Business 3. Mailing Address

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

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90268 047 ***150.00

TR

DO NOT WRITE N THIS SPACE

AN I

City & State

PLANTATION FL 33324

City & State 4, FEI Number 23.1619199 Applied Fer
Not Applicable
Zip Country s op Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
———— e L St e e e et - e == i - - 4 r"—'-—‘-;v’._-iz—
C T CORPORATION SYSTEM < S A
1200 SOUTH PINE iSLAND ROAD Y

City

8. The above named entity submits this statement for the purpose of changing its registered

Hloikers O

SIGNATURE

office or re |siered agent, or beth, in the State of Florida.
/44 L LA :///

Zip Code

'3

FL

d agent and title i applicable. (NOTE: Registered Agent slgp'ﬁre requir

when reinstating)

dae £

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
{See criteria on back) ,&

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS . 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE P ﬂDelele TILE [ change  [J Addition 8

NAME DEPUTY, DAVID C NAME =)

sReeT ADoress | 100 WEST JOHN ROBERT THOMAS DRIVE STREET ADDRESS 3,

cnv-s1-2¢ | EXTON PA 19341 CITY-ST-ZIP b
o

TITLE ST [ elete TITLE O change [ Addition E

RAME RUEGER, THOMAS E NAME

stReeT aporess | 100 WEST JOHN ROBERT THOMAS DRIVE STREET ADDRESS

CITY-ST-2IP EXTON PA 19341 CITY-ST-21P

TITLE . [ pelete TITLE [ change  [] Addition

~ NAME o= 2 - ﬂ ,,,.\ c“”” SN CHAME  — — - |eee e - . e o e

STREETAIDRESS | /0 4/69 Joha FB 4’*"’5 Thomas 07 STREET ADDRESS

CITY-ST-2IP Ex I 9347 CITY-ST-2IP

TILE ! [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TITLE 71 Dejete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fl|ln§
indicated on this report or su ental report is true an
of the corporation or the re,
changed, or on an aitac

SIGNATURE:

does not qualify for the exemption stated in Secti
accurate and that gnature shali have the sal

asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the Information
me legal effect as if made under oath; that | am an officer or director

WA

fro) 555~ 570

MATURE AND TYPED OR PRINTED NAME?’SIGHIMFFICER COR DIRECTOR

[0 Daytima Phone #




