2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000002500

1. Entity Nama

TRIPIFOODS, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90146 015 ***550.00

]

Mailing Address

1427 WILLIAM STREET
BUFFALO NY 14206-1807

Principal Place of Business

1427 WILLIAM STREET
BUFFALC NY 14206

v esTYQ

2. Principal Place of Business 3. Mailing Address

A O

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

DO NOT WRITE IN TH!S SPACE

City & State City & State

4. FEI Numnber Applied For

Tax filing requirement and elects to ¢o s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

16-0665680 Not Applcabia
Zi Count Zi iti
P ouniry " Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name andd Address of New Registered Agent
Simem e s o mmen o m——me SRS = =i -Nama o i e S R - = S e
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 -
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragislered Agant signature raquired when reinsiating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

K

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vv [ pelete TITLE [ change  [] Addition
NAME WOLSKI, ROBERT N NAME

STREET ADORESS | 91 RADCLIFF STREET ADORESS

CITY-ST-ZP GETZVILLE NY 14068 CITY-ST-2IP

TITLE S O Delete e svP (] Change ] Addition
NAME TRIPI, JOSEPH C NAME S4m

STREETADDRESS | 143 BERRYMAN DR STREFTADDRESS | SA4me

CITY-ST-21P SNYDER NY 14226 CITY-ST-2IP $ 4y

e __ —C-—~— - . e ﬂ Delete I TITLE CHAANAY - Ghange RAddilion
NAME TRIPI, CARL J = — ANE KT p—— Pt b T TR N
STREET ADDRESS | 15 MOUNTAINVIEW DRIVE STHEET ADDRESS | JY21 Wit Am?d JTALLT

or-st-2¢ | | FWISTON NY 14092 SR R s R L A L

TITLE D 1 Delete TME [ crange [T} Addition
RAME BANTA, ROBERT R NAME

stREET a00Rzss | 158 WILLARDSHIRE ROAD STREET ADDRESS

GITY-ST-21P EAST AURORA NY 14502 CITY- 5T-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME DUTTON, ANTHONY L NAME

STREETADDRESS | 6692 NW 25TH WAY STREET ADDRESS

CITY-ST-2i BOCA RATDN FL 33495 CITY-87-71p

e 1 Delete e Paesgénr ) [ Change ) Addition
NAME NAME privony G. TrA

STREET ADDRESS STREETADGRESS | 4§ SHALAMAL couaT

CITY-5T-21P CITY- ST-2P A aeasT aY INOLK

SIGNATURE:

13. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'9.0?(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an au%aﬂ twem

red.

RobepT P wotik %féa CU) 853- 760

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CF :E( " <. (99)




