N
— ‘r"‘ o,
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ2000030116

. Entity Nama /
RICHARD HALLER FOODSERVICE EQUIPMENT AND SUPPLIE| &
S, INC.

Principal Place of Busingss Mailing Address

4730 VELASQUEZ §T. ATX) VELASQUEZ ST.

PENSACOLA FL 32504 PENSACQLA FL 32504

2. Principal Place of Business 3. Mailing Ad‘dless

Zip

3A50) usK| dasu| WsH

FILED

May 08, 2003 8:00 am
Secretary of State

04-21-2003 31069 049 ***150.00

95038672

T

%] CHECK HERE IF MAKING CHANGES

| USti.me. Ap{:‘. NSE S *‘. - Suite, Apt. #, ?E ' S d".

4. FEI Number Applied For

02\' OSULIQ | \ Not Applicabla

| City & State ity & State
Kensocolg, €L 3asol | ensaccla, €1

Country Zip ) Country

B. Certillcate of Status Desired a ?eae'gg‘:::g‘b"a'

&—Name and Addreas.of.Current Reglsiered Agent

7. Name and Address of New Hegistered Agent

.. Name
| HALLER’ mCHARDF — i T Street ;;dress (P.O. Box N\.;m:e;r i;; &ct Accep—l.-a;;) »
4730 VELASQUEZ ST.
PENSACOLA FL 32504 35710 Dunwoedy Dr

o Rensacola FL | %a%2h3

8. The abave named ¢
the obligations of /eqjd

SIGNATURE

Zep 01 changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept

bistara alfent and ilis i applicable. {NOTE: flogistered Agent signattre requirac whan renareting) DATE

T

Make Check Payable to Florida Department of State

ALE Now FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (1 Added 1o Fees

of the corpovation or the raggivar
changed, ar on an altac

SIGNATURE: /434

or trus
ol ddrfsy, sibther [ke empowered.

REQUIRED

gt wilh

12, | hereby certity than Ihe information supolied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or supplemantal report is true and acourate and thal my signature shall have the same legal effect as If made under oath; \hat | am an officer or diractor
8@ empoweored 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phone »

10,7 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N
TME residLny 5 O Detee ME OiChange T Addlion |
havE rocd ® Yol v |8
STREETADDRESS | RS\ " DORUANWGo T STREET ADORESS §
a5t [0 m S Aol L, I~ I3 CIty-ST-2IP a
TRLE . - [0 Oelete e OChange [ Addidon g
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-stae | L LiTY-ST-2P
TME L3 Detete TE O Crangs ) Addition
NAME NAME

|~ STREET ADORESS - =~ STREET ADDRESS =
oIy -$1- 1P g cv-si-ze
WILE [ pelete TME O Crange  17) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2R Y- ST 7
Tme O perete TTE Ochange [ Agdition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-53-7P Y- 5T- 7P
THLE O petets TME [J Ghange (] Addition
NAME NaME . '
STREET ADDRESS STREET ADDRESS
oY 51-2P CITY-5T- 2P



