FILED
2003 FOR PROFIT CORPORATION
UNOIFORI\?I BUSINESS REPgRT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # J72628 Secretary of State
1. Entity Name 01-09-2003 90047 016 ***150.00
"ROSS FOOD CO., INC.
Principal Place of Business Mailing Address
5049 NW 103RD AVE 5049 N W 103RD AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
- . RN AN
2. Princip%al Place of Business 3. Mailing Address
Suile:“ApL #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ . , e 59-2804215 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, RICHARD Streel Address (P.O. Box Number is Not Acceptable)
5049 NW 103RD AVENUE
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIKENATURE =
Signature, typed or printed name ol rapistered agent and title if applicable. {MOTE: Reqgistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Feo will be $550.00 et ot 500 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE 7 change [ Addition
NAME ROSS, RICHARD C. SR. HAME
sTREeT ADDRESS | 5049 N W 103RD AVE STREET ADDRESS
CITY-$T- 2P CORAL SPRINGS FL 33076 CITY-ST-21P
TITLE ST [ Detete TITLE [J change [ Addition
NAME ROSS, ROSANN NAME
STREET ADDRESS | 5049 N W 103RD AVE STREET ADDRESS
arv-st-2» | CORAL SPRINGS FL 33076 CiTY-s1-20
TIME VP Tl Delete TITLE O3 Change [ Addition
NAME MOFORIS, RENA NAME
STREET ADDRESS | 5049 NW 103 AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 CITy-S1-2P
TITLE = Delete TILE [J Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:j does not qualify 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 accurgte and that my signature shalt 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 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other ljke kmpowered.

1S INEDIRED //7 /o'g PSS S 250

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER DR DIRECTOR Data Daytims Phone #

SIGNATURE:

CR2E034 (10/02)




