2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003762

1. Entity Name

CHEF COMPANY-TAMPA, CO.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30057 042 ***150.00

Principal Place of Business Mailing Address

2 PLUM $T. P.0. BOX 721610

CINCINNATI OH 45202 NEWPORT KY 4107211610
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  31-1161065 Applied For

Not Appticable
Zp Country Zp Country 8, Certificate of Status Desired 0 $8 75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name

i ———— e R L e D e Mo -

~— — CT.CORPORATION SYSTEM.- . - —. - —— --. - enl = or e
1200 S. PINE ISLAND RD.

Street Address (P. O Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zin 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.

SIGNATURE
Signature, typad of printed name of registered agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
_9._This _cprngatign is eligivle to satisly.its Intangile__| .. FILE NOW!!! FEE IS $150.00 10~ Election-Gampaign Financing $5.0b May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEC [ Delete TTLE O thange [ Addition
NAME SCHULER, WILLIAM M NAME

streeT ancaess | 2 PLUM ST. STREET ADDRESS

cmy-st-zp | CINCINNATI OH 45202 CITY-ST-21P

nit3 SCFO 0 Delete TTLE [ Change £ Addition
NAME FISTER, CHRISTOPHER L HAVE

steeer aconess | 2 PLUM 8T. STREET ADDRESS !
CITY-ST-2Ip CINCINNAT! OH 45202 CITY-ST-21P

TILE D [0 Delete TTLE [JChange [ Addition
NAME CASTELLINI, ROBERT NAME

sweerpooress | 2 PLUM ST, . e e W STREETADDRESS | o . -

orv-s-2» | CINCINNATI OH 45202 ’ oIty -5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-7P !

THLE O Delete TLE [ Change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S7-7P

TLE O Dekte Tine Clorange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2p leT\‘-ST-ZIP

indicated on this report or supplemental repart
of the corporation or the receiver or tp.a

s this repont as

g empowere /

13. | hereby certify that the information supplied with this f\lln does not qualify 1or the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further cerlify that the information
e an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pity quired by Chapter 607, Florida Statutes,and thgg my name appears in Block 11 or Block 12 if

.345

PED OR PRINTED NAME OF SIGNII OFFle‘EH OR DIRECTOR

Dale Daytime Phone #

:

CR2E034 (10/00)



