2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000001248 Se{retary of

1. Entity Mame ‘

State

BIL-JAC FOOD§ INC. 05-13-2002 90181 001 ***150.00
Principal Place of Busijness Mailing Address
3457 MEDINA ROAD 3457 MEDINA ROAD
MEDINA OH 44258 MEDINA OH 44256 .
—— — (WA AR AR
Sulte, Apt. #, eta. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
‘ 34‘0703818 Nat Applicable
Zip Couriry Zip 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 Registered Agent
i Name
CT COHPOHATIPN SYSTEM Street Address (P.O. Box Number is Nol 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 registered office or registered agent, or both, in the State of Florida.

STREET ADCRESS

STREET ADDRESS | 4235 WEYMOUTH ROAD

SIGNATURE
‘!.‘ Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i§ eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ n Financi
Tax fikng requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Elect\on Campa»gn nancing $5.00 may Be
= i rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deletz TILE [ crange [ Addition
NAME KELLY, ROBERT W NAME
STREET ADDRESS | 4200 BEACH ROAD STREET ADDRESS
CITY-5T-2IP MEDINA OH 44256 CIFY-ST-717
TiLE VSD O Delete T O change [ Adaition
|
NAME KELLY, JAMES C NAME
sTreer A0oress | 3915 WESTWOOD DRIVE STREET ADDRESS
om-s1-2¢ | MEDINA OH 44256 CITY-ST-21P
Tme oy T 0 T TOodee ~fme | T B O Change [ Addition
NAME KELLY, RAYMOND C NAME
STREET ADDRESS 3885 WOODBERRY DRNE STAEET ADDRESS
CIy-ST1-2IP MED'NA OH 44256 CITY-S§T-2IP
UL CFO , O oaleee TITLE I cChangs [ Addition
NivE SANFORD, JO ANNE N

crv-st-2P | MEDINA OH 44256 CIY-ST-2P

TILE cD O pelete TMLE [J Change  [] Addition
M KELLY, WILLIAM H NAME

STREET 40DRESS | 2047 GRANGER ROAD STREET ADDRESS

crv-s-27 | MEDINA OH 44258 CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-51-2IP

of the corporation or the receiver or trustee empgowered 10 execut

13. | hereby certify tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CFr)  d-2c-02  330-720-188¢8

changed, or on an attachment wi ad with all other like
SIGNATURE: __ Sﬂw’/ .

ssm?m‘hs AND TYPED OR PRINTES NAME OF SIGNING oﬁfsa OR DIRECTOR Date Daytime Phana #

May 13, 2002 8:00 am

CR2EQ34 (9/01)




