2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002152

1. Enlity Name

AMERICAN FOODSERVICE DISTRIBUTORS COMPANY

-2

Mailing Address
PO BOX 512377

Principal Place of Business

600 CITADEL DRIVE
COMMERCE CA 90040
Us us

LOS ANGELES GA 900510377

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90170 050 ***150.00

UUUTUVIVSES

RN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 95.4297895 Applied For
el = P .. . - ... B T T T | Not Applicable. |, .,
Zip Country Zip Country . ‘ ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Strest Address (P.O. Box Number is Nat Acceptable
1200 S. PINE ISLAND ROAD ree (PO Box pratle)
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signature, typed or printad name of registarad agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiill be $550.00 o Tri(:;tg: n da(n; g):llrg‘l;gmilg:ncmg fdsd.eodtt}ohgiise
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
i3 VP N Deete TTLE 4 O Change (W Addition | S
HAME MULLINS, SUE NAME ROEDER ROS 2
stheer aookess | 4700 S BOYLE AVE srreer AopRess | WOD MATABEL PRIVE 3
orv-si-zp | VERNON CA omv-s-zp | COMMEREE . (A 4oodo 2
L} (4]
TME viD [ pelete TILE ﬁ Change  [J Addition g
NAME LYNCH, MARTIN A NAME _
STREET AQDRESS | 4700 S. BOYLE AVE. STREET ADDRESS <7 ly’OO 8 iTheel BRINE )
oi-s-zp | VERNON CA - | evs | commeree ca q00do - - C
e VS O elete e P change [ Adaition
NAME ALVARADO, DONALD G NAME
sireeT apoRess | 4700 8. BOYLE AVE. sweetanoress GO0 (A TAREL BRIVE
cry-st-ze [ VERNON CA CITY-ST-2IP CTIMME}U;E (A 4004—0
TITLE P Knelete TITLE vT O change (] Addition
NAME LAVERTY I, ROGER M NAME PHELAEY, RICIKARD
staeer aoress | 4700 S: BOYLE AVE. stReeT anDRESS | 0D UATRBEL BRAVE
orv-sm-2> | VERNON CA arv-sze | COMMERLE, A ADOYO
mie CD ﬁ'oem TTE v Ol change (R Acition
NAME EMMONS, ROBERT J NAME BEP ALROFIELD, RODERT
staeer aporess | 524 CHAPALA ST. streer sooress | OO0 CATADEL DRINE
orv-st-2¢ | SANTA BARBARA CA arvstze | GOMMERLE , 0A 000
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplergental report is true an
of the corporation or the raceiv
changed, or on an attachmen

SIGNATURE:

dees not qualify for the exemption

r trustee empowered to execute this report as required by
an address, with all cther like empowered.

MARTIN A . LNNCH

stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar directer
Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

4l26lot 30964 - 151k

SIGNATURE AND TYPED OR an-rf NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




