Y

FILED

Feb 17,2004 8:00 am
2004 F°§.‘.’.‘}8,'§I_T.§E‘.’,%';‘%“”'°“ Secretary of State

02-17-2004 90017 029 ***150.00
DOCUMENT # F94000001593
1. Enity Name
BEN & JERRY'S HOMEMADE, INC.
Principal Place of Business Mailing Address ) ‘ .
30 COMMUNITY DRIVE 30 COMMUNITY DRIVE . 5 4 0 0 78 2 2 '
SOUTH BURLINGTON, VT 05403-6828 SOUTH BURLINGTON, VT 05403-6828
SRS T 0 O 0 R
20 Svivan Aenue
Suite, Apt. #, etc. Suite, Apt. 4, ‘ate. 02062004 Chg-P ' CRZE034 (10/03) .
City & State City & State 4. FEI Number Apglied For
wood \\{-'Fﬁ NI | oz0267543 Not Aplicas
- i e | OO e e e };'Ow?’r b '5'2; | - CoUnMY- o 5 Caricate of G@is DW E]_Qfese-‘gg‘aféﬁﬁal—"" e
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P-0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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. 1 am famitiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signaturs, typed or prated name of registered agent and tite if applicable {MNOTE: Registerad Agent signatura required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. GFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PCEO mnem L RO 2V . ] Ghange &Adﬂiticn
I COUETTE, YVES e Reye 3. AWOR
STREET ADORESS | 30 COMMUNITY DRIVE sTREeT aDORESS | SHOO Sy W A
.GT-§T-20 | SOUTH BURLINGTON, VT 054036828 oITY-5T-2P Enq\ewe,od W NY O"i‘(DS'Z
e VCFO O3 Delue Tme NP Change [ Addition |*
g WILES, STUART N WIlES , SYuox Y X
STREET ADORESS | 30 COMMUNITY DRIVE smerinnness | FO0 SyIWOVY AENUE
cnv-sT-2P | SOUTH BURLINGTON, VT 054036828 sr-ste lENQlenwond Qs NY o‘-’{-(ggz_
ME | e e e Dol BTRE o AV L e —[J.Chiange ,,KAddsnon .
RAME 7 ’ B T ?Ob@(‘\" T WﬁS(.V\e |—Xr
STREET ADORESS swreTaoress | OO SAVAYY ANETIUE
CITY-ST-2P CAY-ST-27 Enq\e,\NOOd (_\\f{gi Ny O o2,
TIE 00 et TmE Bl fadsro 0 Crange B(Mdnion
e A P & conen
STREET ADDRESS smetaess | OO Syivanm ANENIE
o512 | BAGIEWORA (I NT O3
TILE O Detele TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2P cITY-ST-21P
e [J Delete MLE [ change [ Addision
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-Si-Z CTY-51-2P

12, | hareby cernify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Porida Statutes. | further Genity that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporatiGn or M eceiver or trustes empowered ta execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 #
changed, ent with an address, with all cther ljke empowered.

SIGNATURESON : 1 weseine, J¢ W\-234 - 2426

Daie Daytime Phone # -




