FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  FO1000002862 ecretary of State
1. Entity Name 04-24-2003 90272 021 ***150.00
CAPE COD_POTATO CHIP COMPANY INC.
Principal Place of Business Mailing Address oy -
100 BREED'S HiLL RD P.O. BOX 3288 1101dbdy
HYANNIS MA 02601 . CHARLOTTE NC 28232
S e IR R A
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Appried For
04 331 1412 Net Applicakie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | Fee Hequirec;non 1
6, Name and Address of Current Registered Agenl 7. Name and Address of Hew Registered Agent
e L = e e L eem_yoma "= [=Namee  —r—e oS e - T T . T T
C T GORPORAT'ON SYSTEM Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceplable)
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 bath, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of repistered agant and title if applicabla. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ ‘
Aty 5,20 ot v 55000 o S oo s $500 o
Make Check Payable to Florida Department of State ' ’
10. QFFICERS AND DIRECTORS i ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE DCED O Dbelete TITLE [ Change ] Addition
NAME STROUP, PAUL A NAME
steer aooress | 3928 SILVERBELL DRIVE STREET ADDRESS
arv-sr-zr | CHARLOTTE NG 28211 CITY-5T-21P
Tme VD [ Delete e Vice Prasidenst, Secretary {X Change [ Acdition
NAME PRESLAR, B. CLYDE NAME
smeet aooress | 4331 LINKS DRIVE STREET ADDRESS
orv-s-2¢ [ CHARLOTTE NC 28277 CITY-5T-2iP
TILE P & Delele MLE LT [ Ccharge [ Additicn
NAME CUSANOQ, ANTHONY © e e NAME T | e - - e e
smeer aporess | 100 BREED'S HILL ROAD STREET ADORESS
CITY-ST-2IP HYANNIS MA 02601 ) CITY-ST-7IP
e AS O pelete TITE Clchange [ 4ddition
MAME WICKLUND, MARGARET E NAME
streeT aporess | 2144 ALMANCE COURT STREET ADDRESS
orv-st-ze | ROCK HILL SC 29232 OTY-ST-2P
TiTLE ‘ 1 Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not gualify 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 shall 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIifal el 3 “4/22/23 (qod\s51-8241
SIGNATURE AMD TYPED OR PRINTED n GNING OFFICER OR DIRECTOR —— Date ™~ Daytimé Phone #

AL T

»

CR2E034 (10/02)



