FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 08. 2002 8:00 am
) .

DOCUMENT #  F95000002152 ecretary of State
AMERICAN FOODSERVICE DISTRIBUTORS COMPANY 04-08-2002 90248 010 7**130.00
Principal Place of Business Mailing Address
600 CITADEL DRIVE PO BOX 512377
COMMERGE GA 90040 LOS ANGELES CA 90051-0377
us us
S S ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
95’4297895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggq l.::!:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
c T CORPOHAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
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 printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elsction Gampaign Finanging $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O May Be
P . ed ta Fees
(See criteria on back) )ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [1 Addition
NAME ROEDER, ROSS NAME
STREET ADDRESS 800 CITADEL DRNE STREET ADDRESS
CITY-ST1-2IP GOMMERCE CA 90040 CITY-ST-ZiP
e vID ﬂ Delete TLE g O changs (g Addition
e LYNCH, MARTIN A e CoOMPELT JOUN
STREET ADORESS | @00 CITADEL DRIVE sreeersooress | OO MTABEL BRINE
CITY-ST. 2P COMMERCE CA 80040 CIry-5T-2P CDMM.EME‘ oA G‘IOOL‘—D
TILE Vs : 7 Delete TITLE [ change [ Addition
NAME ALVARADO, DONALD G NAME
STREET ADDRESS 600 C"‘ADEL DRWE STREET ADDRESS
CITY-ST-ZiP GW“’ CITY-ST-2IP
TLE VT 03 Delete TILE svl {8 crange [ Addition
NAME PHEENEY, RICHARD NAME PHEaLey, KICHA’RD
STREET ADDRESS | 500y CITADEL DRIVE STREET ADDRESS
CITY-ST-2P COMMERCE CA 90040 CITY-ST-2IP
TILE Vv (3 pelete TILE O Change ] Addition
NAME SCHOFIELD, ROBERT HAME
STREET ADDRESS 600 CITADEL DRIVE STREET ADDRESS
CITy-S8T-2IP COMMERCE CA m CITY - ST-2iP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true af t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust ort as required by Chapter GOhﬁWNeePhg 'Yy name appears in Block 11 or Block 12 if

d. ”

/ or Vice President &
SIGNATURE: WA e FREGUIRED sg:ief Financial Officer 4-'2‘0’1. 32&{%'75'4

SIGNATURE AND TYPED OR PRINTED NAME OF S51GNMNG OFFICER OR DIRECTOR Date Daytime Phena #

v Z9.$190

CR2E034 (9/01)



