.

2000 UNIFORM BUSINESS-#EPORT (UBR) FILED

It 0

FOOD FOH HEALTH CO' INC 01-19-2000 90280 043 ***150.00
Principal Place of Businass Mailing Address
3655 WEST WASHINGTON STREET 3655 WEST WASHINGTON STREET
PHOENIX AZ 85009 PHOENIX AZ 85003-4753 Uu 0 0 560 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number i Applied For
é - o 3\ Gxéa\qq Not Applicatle
zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name — ~ ’ ) h
C T CORPORATION SYSTEM Street Address (P.O. 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 changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and trile if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii e
- ; B on Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 TrustIFund Coitrigbuticn. g O ftii.egj?ohlﬂ:);sla °
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD . 1 pelete TLE [ Change [ Addition
NANE FLEMING, JERRY NAME
STREET ADDRESS | 3655 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP PHOEN'X AZ 85009 CITY-8T-2IP
TITLE S [ Delete TITLE . (O change {7 Addition
NAME ANDERSON, GRANT NAME
STREET ADDRESS | 3855 WEST WASHINGTON STREET STREET ADDRESS
CITY-5T-2iP PHOEN'X AZ 85009 CITY-51-2IP
TME S 4 o~ Ooeker . ME +  —efem o o - : . [JChange [ Addition
HAvE WRIGHT, WILLIAM F N
STREET ADDRESS | 1431 STRATFORD COURT STREET ADDRESS
CITY-ST-2IP DEL MAR CA 92014 CITY-ST-2IP
TILE D [ Delete TNLE [ change [ Addition
NANE PETERSEN, ALLEN D NaME
STREET ADDRESS | 3655 WEST WASHINGTON STREET STREET ADDRESS
CITY-57-21P PHOEN'X AZ 85000 CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE 7 Detete TILE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-S5T-2IP

13. 1 hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trugfde empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Bleck 11 or Block 13
=

changad, or - gent with ss‘ witht all other like empowered. (oog\ —_ J\ CD
sionaTeiE I Gz foidecon  sfp[ 2005 5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OA DIRECTOR / Dats } Daytme Phone ¥

CR2E034 (9/99



