2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  FO0OO00006725 Secretary of State
1. Entity Name 05-05-2003 90113 043 ***150.00
PRIMESQURCE FOODSERVICE EQUIPMENT, INC.
Principal Place of Business - Mailing Address
15301 DALLAS PARKWAY. #600 15301 DALLAS PARKWAY. #800
ADDISON TX 75001 ADDISON TX 75001
N I T ERENTLARAEATWIER S
1404 3. Lamar / QOQ " Lamg :
‘ég‘e}"\ﬁtg';m' Lj:%ﬁ“z’;‘i‘?# sic- M{HECK HERE IF MAKING CHANGES
City & State . Clly & State 4. FE} Number Applied For
DOL Has f < —m 752892500 Not Applicable
75 l]ur )y7 [ CouTtgL/ A4 ‘75/2/15’ (5 7/ &?4/ 5. Cerlificate of Stalus Desired O gese gesql':?:;i‘i"_ﬂ B
=g~ Name and Address of Current Registered Agent ] 7 Nama and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:slered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : a
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signalure raquired when reinslating) DATE

FILE NOW11! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
Make c:::; '::;a:;l:‘t}:i; ?;'ge:zﬁi‘s:r‘ng State Trust Fund Contribution, [0 Added to Fess
10. OFFICERS AND DIRECTORS o - i 11. ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
fints D @J{em- TTLE D’Ehange (] Addition
NAME NAME
STREFT ACDRESS ?&ﬁl?ﬂﬁ"?ﬁ&m, #6800 srerronness | (0G5 Lg M 4 e #1007
cry-st-zp  {ADDISON TX 75001 CITY-ST-2IP I)a,f.{t’x& ) T—)L 7521 § — & 7/
TITLE ST O Delete THILE 3 / 7 q !l/ (o Clefnge [ Addition
NAME NAME
STREET ADDRESS 12;qoﬁsbm%s;%mAv, #600 sweeTaooress | (4O G S M‘M aR. 007
crv-st-ze | ADDISON TX 75001 CITY-ST-2IP Dedia S_ 1—7\ 782 f ,f? 7/ B
e D [ pelete TITLE {J Change  [] Addition
NAME BLACK, ALBERT NAME ‘
STREET ADDRESS | 433 S. MADISON AVENUE STREET ADDRESS
cm-sT-2 [DALLAS TX 75208 CITY-5T-2P - . .
TITLE CEQ [P eiete LE ‘LK ‘l//w,u) QXL _. T [} Addition
HAME NAME
STREET ADDRESS %goﬁsbﬂ-l&%%m%sgu STREET ADDRESS 1‘-{0 01 S Larmork :ﬂ:’ 007
cmv-st-ze = | ADDISON TX 75001 P CITY-ST-2IP o b i< TL 753_,.3’ &7
TITLE “ D [ﬂ’ﬂgme TITLE ! [ Change  [7] Addition
NAME == MOORE, DAVID NAME
STREET ADDRES . 328-29 WEST 37TH PLACE STREET ADDRESS
orv-st-zrCHICAGO 1L 60608 CITy-ST-2IP B
TinE VP ¥ Delete TmE VE ,é - ;,3 Ol Change  [/Addition
e JORGENSON, SHANE wawe ol//‘ib 2069
STREET ADDRESS | 15301 DALLAS PKWY #600 . STREET ADDRESS 1404 <. !-—0-/"""0‘ R
orv-st-zf | ADDISON TX 75001 I CHTY-ST-ZP oA Hﬂs -rK 753,]\(, /3’7/

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in n Section 11 O? 3){1) Florida Statutes. | further certify that the information
incicated 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 cfficer or director
of the corporation or the receiver or trustes e 0 execute his report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE: ___SICGly s

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / b?f Daytime Phone #

CR2E034 (10/02)



