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COVER LETTER
TO! Ammdmem Section
Division of Corporations .
SUBJECT: Quaker Sales & Distribution, lne. |
~Neime o Corporafion !
DOCUMENT NUMBER: 9000005100

The enclosed Statement of Change of Rogistered Office/Agent and fee ars submitted for filing.
Please retumn all conespondence conceming this matier to the following

Name of Contact Person

Ain/Company

Addreas

City/btate and ZIp Cods

_ Megan.Hurley@pepsi.com
E-mal address: (to be used for future annual report notification)

For further mfonnation concerning this mattor, please call:

: at{ ) ‘
Name of Confact Péreon Area Cade ¥ Daytime Telcphone Number

Enclosed 1s a $35.00 check made payabls 1o the Department of State.

Mallmg Adlg‘reng: %
ection ent on,

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Bxecutive Center Circle

Tallahagses, FL 32301

CRIB04S (3/05)

PLOOG - SFAWINS E T Sysbom Ooline



STATEMENT OF CHANGE OF RJ&GISTER.ED OFFICE OR REGISTERED AGENT OR BOTH
_ 'OR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Fiorida Statutes, this
siarement of change is submitted for o corporation erganized under the faws of the Stat2 of Delowase
in order to change its registered offlce or regiviered agenl, or both, in the State of Florida,
1. ‘The nams of the carporation: Queker Sales & Distribution, Inc
2. The principal office address;

C/0 PERSICO, INC. TAX 1/3 138 PURCHASE NY 10577 ’
3. Tho mailing address (if diffesent);

C/0 PEPSICO INC, 700 ANDBREON HILL RD TAX DEPT 1/3 138 PURCHASE NY 10577
4, Date of incomoration/qualification:

10/04/9%

Docurnent pumber: ' F99000005100
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I-‘loddaDuparhmntofState: {If resiguod, enter resigned)

NRAI SERVICES, INC,
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6. ‘I'hnnanmndsumtaddreawfdwmwrcawtc:ﬁagmt(:fohangud)mdlorwgmmdoﬂimr,w O
(if changed): IR R »
C T Corporation System am =
= .
/o C ¥ Corporation System, 1200 South Pins Latand Rosd
P.0, Box NOT weacpisble
Plantation, Plorida 13324
Tho stroot
a8 shange

‘%'fﬁof its xgﬁzsmrod office end the strect address of the business office of it registered ageat,

duly adop;eg m_y wdtsmb%n;dﬁ:g gn-uctore or by an afficer so

Juimie Pam, Vicn Prevident
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By: ggt gT:gm"% ,Q'm@"":%é , l E 12/22/2009
r i T
Rebedca Barth, Assistant Secrebary
Ifsigning on behalf of an entity:
"~ Typed of Prizisd Nt
* & FITING FEE; $35.00 « * »
AKE CHECKS FAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSRS, FL. 32314
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