2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #  F93000002183 Secretary of State
HOWDEN FOOD EQUIPMENT, INC. 05-22-2002 90117 026 ***150.00
Principal Place of Business Mailing Address
4401 FORTUNE PLACE 4401 FORTUNE PLACE
MELBOURNE FL 32904 MELBOURNE FL 32904 .
i AU
2. Principal Place of Business 3. Mailing Address ”II“" m”ml'”“l m "m Il” Ilm Ll
Suite, Apt. #, etc. LR . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
22-2880964 Not Applicakte
dp 7 Courtry Zip Country 5. Certificate of Status Desired [ gi'gesqlﬁ:’égm“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e . - - - Name - : L
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P okt ML O change [T Additien
NAME FOULON, GILBERT NAME
STREET ADDRESS | 1 SPIT BROOK RD, STE 307 STREET ADDRESS
CITY-ST-21P NASHUA NH CITY-5T-2IP
TITLE VP O Delete e PRES DAV T R Change [ Additicn
NAME DEFRANCISCI, LEONARD NAME )
STREET ADDRESS | 69 SPIT BROOK RD, STE 307 STREET AODRESS | #4401 FORTUNE ARSI PLACS
CITY-ST-2IP NASHUA NH CiTY-ST-2IP MELBourne, L 33901
TMLE L O i me . | VICE_PRESIDENT | | _ . O change . S acdition
NAME NAME STEVEN Ar DUMSH
STREET ADDRESS STREETADDRESS | oy FORTHAE  PLALE
CITY-ST-2P CITY-$T-2P MELLBourNE , Ao 3150/
TILE [ pelete TITLE SECRETALY O Grange B Addition
NANE NAME GiLBEeT wWARAReN
STREET ADDRESS , STREET AODRESS | fie) FORMANE PLACE
CTY-S7-21P ' omvstze | MEL BOURMNT  FL 3a gy
TILE - ) O Delete TITE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Tme - ‘ ] Delete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-3T- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exsmplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 Blogk 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

=y

SIGNATURE: AT G U T AEED sveven A, JumsH  dhabr (32 952-4too
. B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DayimaPhone 4 g9 I8

QRO I N |

Av

CR2E034 (9/01)




