FILED

2002 UNIFORM BUSINESS REPORT (UBRY)
DOCUMENT# F Mar 26, 2002 8:00 am
DOCUM 00000002361 Secretary of State
‘EASTERN POULTRY DISTRIBUTORS, INC. 03-26-2002 90058 017 ***150.00
Principal Place of Business Mailing Address
100 WEST JOHN ROBERT THOMAS DRIVE 100 WEST JOHN ROBERT THOMAS DRIVE
EXTON PA 15341 EXTON PA 19341
S S A D A
E‘;uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
ity & State City & State 4. FEI Number Applied For
23'1619199 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired N Eese.gesq L,:\irde‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pau I ) 7 . Name -
EASTERN- DISTRIBUTORS, INC Street Address {P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD
STE C403E
FORT LAUDERDALE FL 33312 City FL | Z#Coce

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 agent and title it appficable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This Fprporaticlvn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ‘ OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VP {UIZ6E O Delete TITLE vP [ Change .,leddIriun
NAME ROGER, JEANNE NAME Hewny 2. Buagod
staeeT anpress | 100 WEST JOHN ROBERT THOMAS DRIVE STREETADORESS | )0p jueST JOHw Lolns THOIMAS DiLIvi-
CiTY-ST-2IP EXTON PA 19341 { CTY-sT-ap Ex.Tor, A 1934 {
THLE ST Ptes OJ Delete TILE wP [ change [ Addition
NAME RUEGER, THOMAS E NAME THADDEYs o ESHEZLma)
STREET ADDRESS | 100 WEST JOHN ROBERT THOMAS DRIVE STREETADDRESS | IR0 weg ¢ JP ksl AbBear THima{ v
om-st-2e | EXTON PA 19341 2ITY-$T-21P ELT I, PA 19 39
TITLE [ Delete TTLE [Jchange [ Addition
NAME T : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP ‘ CITY-5T-2P
TITLE N . . [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | « STREET ADDRESS
CITY-§1-7IP ; k L CITY-ST-ZIP
TILE 3 A (7 Delete e [ Change (] Addition
NAME I o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivs trusjde empowered to execute this 1, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i | .

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

A

SIGNATURE AND TYPED O

NiR: '

A

CR2E034 (9/01)



