2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, er on an attachment with an address, with all other like empowered.

e A0 S AN T Wafon

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #

CR2E034 (9/01)

DOGUMENT # — May 23, 2002 8:00 am
vt F95000000462 Secretary of State
- COMPASS GROUP USA, INC. 05-23-2002 90091 039 ***150.00
Principal Place of Business Mailing Address
2400 YCRKMONT RD 2400 YORKMONT RD Tvavvua
TAX DEPTS ° TAX DEPT.. )
CI_'“\RLQTTE NG- 28217 CHARLOTTE NC 28217 ey TP SR »
s us , b
2. Principal Place of Business 3. Mgiling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
56-1874931 Not Applicable
Zip Country “ip Country 5. Cenficate of Staws Desied (]~ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e e s s s s e NAMS S wme e e -
B e, R T T S e B T e T
n‘*c ‘TCORPORA"ON SYSTEM ) Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 SRl
= City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
EMRIG g T
SIGNATURE __ St lkmiias v sy
Si@%‘ﬂép@rﬂrﬂsﬂr’!a@é of regisiared agent and 1itla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporafion is eligible to salisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00
{ Taxtiing requirément and eléés o da so. After May 1, 2002 Fee will be $550.00 Tt P e O rodioray Bo
< (Seecriteriaon back) - T, ¢ | Make Check Payable to Department of State ’
1. o  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it |-pCEO. o [ Detete TLE (] Change [ Addition
WM - | GREEN, GARYR® - NaE
STREET ADDRESS |- £4(7 MIRABELL ROAD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NG CITY-ST-2IP
Tine |LAS . _ [J oelete u: Ol Change ] Addition
M WELLS, PHILLP G e
STREET ADDRESS 2400 YORKMONT ROAD ) STREET ADDRESS
CITY-ST-ZIP cm_m.lT ' CITY-§T-2IP
e, ) JCEOD " 0 Doeee - f e - Ol Change [ Actition
e ONDROF, THOMAS G - v
STREET ADDRESS 24m YORKMONT RD STREET ADDRESS
CITY-ST-ZP CHARLOTTEJIQ@IT CITY-ST-2IP,
TLE ‘Dl ‘ O Delete TITLE O change  [J Addition
have GAGLIARDI; ANTHONY J e
STREET ADDRESS | a4y YORKMONT ROAD STREET ADDRESS
CITY-§T-2IP | CHARLOTTE Nc_m17 CITY-57-2IP
THLE SVPD o Weleze TITLE £5’ Vd :S Q%"*d\ [ Change F Addition
NAME 'STOERY, LAUREN A NAME Cr Lo Rd
STREET ADDRESS | 9617 PRINCETON AVE sTeeT AnDRess | SO0 YOT
orv-si-2¢ | sasan) OTTE NG 28217 avstze | Chowlotbe INC - 38N,
TIMLE W O Detete TITLE : [ change [ Addition
e KIMBALL; KURT.J . e
STREET ADDRESS | 2400:YORKMONT ROAD STREET ADDRESS
CITY-ST-2IP CHARLM NC 25217 CITY-5T-ZiP




