FILED

Jun 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P02000037580 06-02-2008 90005 028 ***150.00

1. Entity Name
CPC INTERNATIONAL, INC.

bos-

Principal Place of Businass Mailing Address )
6495 TRANSIT ROAD 6495 TRANSIT RQAD et R
BOWMANSVILLE, NY 14026 BOWMANSVILLE, NY 14026

NN AR

05202008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y ApETeaFe

16-1615965 Not Applicable
$8.75 additional

Fee Required

5. Cerlificate of Status Desired 0

6. Name and Address of Current Registered Agent

2008 N 2D STAEET DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE

Signatwre. typec or printed name of registered agent and title # appiicable (NOTE: Registered Agent signalure required when reinstaung) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS
TITLE PD
NAME CIPOUA, PASQUALE D

STREET ADDRESS | 6495 TRANSIT ROAD
LHTY-ST- 2P BOWMANSVILLE, NY 14026

TITLE S

NAME RIPPER, MARY M

STREET ADDRESS | 6495 TRANSIT ROAD
GiTY-ST-2P BOWMANSVILLE, NY 14026

TITLE T
NAME CIPOLLA, JOSEPH A

STREET ADDRESS | 6495 TRANSIT ROAD
cnv~51A-z|P BOWMANSVILLE, NY 14026 DO NOT WRlTE

;::-!EE ;lIDPOLLA, JOHNE I N TH IS S PAC E

STREET ADDRESS | 6405 TRANSIT ROAD
oaTY-81-2P BOWMANSVILLE, NY 14026

TITLE VP

NAME CIPOLLA, PENNY D

STREET ADDRESS | 6495 TRANSIT ROAD
CITY-ST-2IP BOWMANSVILLE, NY 14026

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IF

42, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained i Chapter 119, 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 effect as if made under cath; that | am an officer or director
of tha corporation or the receer or lee ggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attacﬁi}[ﬁﬁd

Skwwrfﬁk7WWe d.
SIGNATURE: %“M \!770/07 T 16-L 5 P

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Date Daytime Phone #




