FILED
2003 FOR PROFIT CORPORATION Feb 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002152 Secretary of State
1. Entity Name 02-10-2003 90216 021 ***150.00
AMERICAN FOODSERVICE DISTRIBUTORS COMPANY
Principal Place of Business Mailing Address
600 CITADEL DRIVE PO BOX 5t2377
COMMERCE CA 90040 LOS ANGELES CA 90051-0377
- i N ORE MDA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For,

- : - 95-4297895 — Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg'ggql’:?::’“o"m
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Mot Acceptable}

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
Make Check Payable to Fiorida Department of State Trust Fund Coniribution. o Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADLITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me P 01 Delete e Ol Ghange [ Addition
NAME ROEDER, ROSS NAME
staeer aooress | 600 CITADEL DRIVE STREET ADDRESS
civ-st-z¢ | COMMERCE CA 90040 CITY-ST-2IP
e ' 3 Delete TTLE O crange [ Addition
NAME ALVARADO, DONALD G NAME
stree aooaess | 600 CITADEL DRIVE STREET ADDRESS
cnv-sr-ze | COMMERCE CA 80040 - ory-sT-ap T - -
TMLE SVP Delete TMLE S\V¥ (¥ Cange (] Addition
NAME PHEENEY, RICHARD ¥ NAME Phe g‘ &({ ?‘\""c/ha(‘d
staee aooress | 600 CITADEL DRIVE STREET ADDRESS. | 51§ Lder OF-
om-s-2¢ | COMMERCE CA 90040 CITY-5T-2IP Comamecce OO Q00 L
THLE v ' O Delete THTLE ' [ Change [ Addition
HAME SCHOFIELD, ROBERT HANE
staeer anoress | 600 CITADEL DRIVE STREET ADDRESS
crv-st-z¢ | COMMERCE CA 80040 CITY-57-21P
TMLE VP 1 pelete TILE [d Change [ Addition
NAME COMBEST, JOHN HAME
streeT aporess | 600 CITADEL DRIVE STREET ADDRESS
orv-st-z¢ | COMMERCE CA 90040 CITY-ST-ZIP
TILE ] Delete ks [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZPP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
at my signature shall have the same legai effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the information supplied with
indicated on this repori or supplemental repori
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: _ SICAW/E L W= RED 1-29-03 33>-K.9-7677

SIGNATUMND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




