— 1
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

May 05, 2002 8:00 am §

DOCUMENT #
DOGUA FO8000000309 Secretary of State
EAGLE FAMILY FOODS, INC. 05-05-2002 90059 033 ***150.00 )
Principal Place of Business Mailing Address
220 WHITE PLAINS ROAD 220 WHITE PLAINS ROAD
TARRYTOWN NY 10591 TARRYTOWN NY 1059t E
2. Principal Placg of Business 3. Mailing Add Hll"" "ml"”lm m""l"llm "m "m"m“m III,I ml ’Ill
1235 Taylor Read |*728“Taylor Poad |
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ey & State City & State 4. FEI Number Applied For
Gohanna, Ok ahanna. . OKio 183662757
Zi " county F Coyntry o cod - $8.75 Additional
Lﬁga_go ulgA L,r?) a*ao u’g. A 8. Certificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i o, | Name
Y CORPOHAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan_ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si:g?gl\:[?.'tyg:eg qr Erir;t:e_’d na!w:}e of rsgzslsrad agent and titls if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporétian is &1 gibie to satisty s Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reqirernent'and elects.to do so. After May 1, 2002 Fee will be $550.00 10. .ﬂi:??:r%ag c?r?tlrgi;t?ult:i:: neng ‘?(:‘sd'e%?oh’;?;see
(See criteria on back) O Make Check Payable to Department of State '
11. T OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD . Kmm TmE Pr‘eg\dlﬂ. i Change [ Addition S
e NUGENT, JOHN 0 N Orava, sten ke 2 s
STREET ADDAESS | 220 WHITE PLAINS RD. STREET ADDRESS 35 cuy lor EO" §
orv-s-zr | TARRYTOWN NY 10591 or-57-2¢ hanna, OHI0 423230 g
TITLE Vs . . : WDHQ{E TITLE Secre:t-a% 4. O Ghange j&’Additim G
NAME RICH, JONATHAN NAME LoRrl S, ow QQ‘
STREET ADDRESS | 220 WHITE PLAINS RD STREETADDRESS | T RS ‘Taki lO T o0
civ-s1-2¢ | TARRYTOWN NY 10591 av-ste komhanna. , Opio 43230
TME T o 7 Delete TITLE \'4 [&] ' . {7 change Mdditiun
Names-< - —-=|-STEINKE; CRAIG= =~ - - v s e - - [-Gace) P Corvdmr . -0 - )
STREET ADBRESS | 220 WHITE PLAINS RD STREET ADORESS | "T°2, %"‘E‘b\ |0r~ E;:a oL/_,,
orv-s-2P | TARRYTOWN NY St | Gahanna Owro 43330
TITLE v Delete THLE P [ Change Addition
NAME BYRNE, JAMES A ﬂ NAME na o lel & m. r UJ;%C R,
sTREET ADDRESS | 220 WHITE PLAINS RD SIREET ADDRESS | =7 315'154_{ lof (2
omv-s1-2P | TARRYTOWN NY ﬂ CTY-ST-2IP hanna , OH Y3330 Kl
e v Delets e P _ O Change Addition
e LUMMP, RICHARD A e ‘faom:\g, €. Hordd ,J7.
STREETADDRESS | 220 WHITE PLAINS RD STREET ADDRESS 25, |au.( lo - 3
orv-st-z2 | TARRYTOWN NY omY-ST-ZP ahanna O 2 A3 0
TITLE VP Delete TITLE v ! . * [ Change MAddmon
NAME CURREY, MARCUS R/ NAME Kel( fouse Qo cp
stReeT aooRess | 735 TAYLOR RD STREET ADDRESS |74 oy lor a.
CITY-S1-21P COLUMBUS OH 43230 CITY-ST-2IP 50 VNG 0 H“ u3&3b
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), #Iorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate 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 receiverdr trustee emgoware execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentAvith araddreg? ther like empewered.
&7 W v B C _
‘SIGNATURE: (VT 3 NALI AL & 0 ‘// /9 / D2 pM-8D/-437/
SIENATURE ARD TYPEDYOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T [ Date Daytime Phone # v




