“"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L49383 May 03, 2001 8:00 am
1. Entity Name
U.S. WHOLESALE FOODS, INC. Secretary of State
05-03-2001 90030 037 ***150.00
Principal Place of Business Mailing Address
5164 SO. FL. AVE. 1456 NOTORO DR.
1456 N TORO DR 1456 N TORO DR
INVERNESS FL 34450 INVERNESS FL 34453
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zl Zi ount i
P Country ® Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) s ————— 7 Name ) o 3 o o e -
" STEINHAUER, FREDERICK JR. :
Street Address {P.O. Box Number is Not Acceptable)
1456 NORTH TORO DR
INVERNESS FL 34453
City T —n Zip Code
~ FL
8. The above named entity submits this statement for the purpose of changing Its registereg-dfice or'stered alate of Flerida.
SIGNATU‘R'E/ Lick ST & 4 ""* ‘ o ? /L /;
B Signatura, typed or printed namg of ragistered agent and title if applicable. (@TE; Registered Agent signqﬁrﬁwﬁﬁed whaen reinstating) TaTE
; . L I w . o ‘
9, lmsfﬁ.orporalpn is elltgmig ttl) satltlify(;ts Intangible A Fl;}i??fﬂm FFEE IS_“$; 5[;:;) 00 10. Election Campaign Financing $5.00 May Bo
axt mg requiremen and elocts o do 80, er ! e will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE PD [ Gelete TILE [0 change [ 3 Additicn g
NAME STEINHAUER, FREDERICK JR HAME 3
stReeT A0CRESS | 1456 NORTH TORO DRIVE STREET ADDRESS 3
CITY-ST-2P INVERNESS FL CITY-ST-2IP &
od -
TLE 18 1 Defete TILE O change [ Adaition | &
NAME STEINHAUER, JOAN Z NAME
sTREET ADDRESS | 1456 NORTH TORO DR STREET ADDRESS
CITY-ST-2P |NVERNESS FL CITY-ST-2IP
TIE M (7 Delete TMLE [ Change  [J Addition
noe | BECKSMITH, MARYANN _ N NAME ] ~
street anoress | 1480 N. TORO DR ) STREET ADDRESS” - -
CITY-ST-2P INVERNESS FL 34453 CITY-S1-ZIP
TILE 7 petete THLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P :
me [T Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-57-2IP
13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
[4 ; s
SIGNATUR Moo fot L iy iy Bcekinic, Yfrefor 352-3¢/—t502
NDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata 1 Daytima Phone #




