2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  F85000000462 ecretary of State

1. Entity Name
COMPASS GROUP USA, INC. 04-15-2003 90102 006 ***150.00

Principal Place of Business Mailing Address
2400 YORKMONT RD 2400 YORKMONT RD
TAX DEPT. TAX DEPT,

raninil g INARBRAR IR

2. Principal Place of Business {rjss
2400 Mooyt €4 .
Suite, Apt. #, elc. Suile, Apt. #, etc. 0o
) CHECK HERE IF MAKING CHANGES
| AN M Ta:zbeg:qfx\me:&
City & Stale ity & State 4. FEl Number Applied For
@Y}\Q_V‘\(S*ke,‘ MC 56-1874931 Not Applicable

2P Country Z%&‘7 Country ‘Q 5. Certificate of Status Desired N $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_. __ -1
i pE _— e TS - % N - Name :

C T CORPOHAT'ON SYSTEM Sireot Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

'
8. The above named enity submits this statement for the pdrpgse of changipg, its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, NO é

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 3 DATE
FILE NOW!! FEE IS $150.00 . e .
i ] : 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fees
ake Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | PCEO O Delete TITLE [ Change: [ Addition
nue | GREEN, GARY R NAME
sTReeT A0DRESS | 5307 MIRABELL ROAD STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC CITY-5T-2IP
e AS O Delete it D) Change L] Acition
NAME WELLS, PHILLIP C NAME \
STREET ADDRESS | 2400 YORKMONT ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28217 CITY-ST-ZIP
e TCRODT - - - o T 7 T Owee —  fme -y T T T o T T Dychange T [ Additon
NAME ONDROF, THOMAS G NAME '
STREET ADDRESS | 2400 YORKMONT RD STREET ADDRESS
arv-st-2p | CHARLOTTE NC 28217 OITY-8T-2P

TILE D wemg T SINP.G.C -LSecvebu\{ A+ DUr  Ochange  SCdition
e GAGLIARDI, ANTHONY J HAME A C,To.ybr D,
STREET ADORESS | 2400 YORKMONT ROAD STREET ADDRESS 9.3 * oo \{W\CMM

CITY-ST-2IP CHARLOTTE NC 28217 CITY-§T-21P osHe NC m{\

TITLE AS [ pelete TITLE [ change [ Addition
NAME ROSSITCH, RICHARD J : NAME

STREET ADDRESS | 2400 YORKMONT ROAD STREET ADDRESS

CIFY-ST-2IP CHARLOTTE NC 28217 CITY-ST-2IP

TITLE VP [ petete TILE (M change [ Addition
NAME KIMBALL, KURT J NAME

STREET ADDRESS | 2400 YORKMONT ROAD STAEET ADDRESS

CiTY-ST-2IP CHARLOTTE NC 28217 CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not quality 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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: _ M P AARE PG RO E v ulafor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

FAAVIA V)

AV

CR2E034 (10/02)



