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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
S
¥ ecretary of State

pggNUMENT # P02000037580

CPC INTERNATIONAL, INC.

)

T

08-11-2003 90276 025 ***550.00

Mailing Address
6495 TRANSIT ROAD
BOWMANSVILLE NY 1406

Principal Place of Business
6495 TRANSIT ROAD
BOWMANSVILLE NY 14028

JIVIIERE

A G L

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State _City & State 4, FEI Number Applled For
JC~161J 76T Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desied  [J gg-zfqagm“”
6. Name and Addross of Current Regiatered Agent 7. Nama and Address of New Registered Agent
e T T e S e S R ST T s s e T e e s Name S A = - = - -
SUMMER, DONALD L Strest Address (PO. Bax Number is Not Acceptable)
6096 NW 24TH STREET
E0CA RATON FL 33434
City FL Zip Coda

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing ils registéred office or registered agent. or both, In the State of Florida. | am familiar with, ang accept

SIGNATURE )
A Sigrature, typed or prited name of ragistared agent and titie ¥ applicabls. (NOTE: Registered Agen! sig requised when re DATE
FILE NOW!!! FEE IS $550.00
p 9. Election Campaign Finarcing $5.00 may Bs
ﬂ"v; After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Detete TTLE [JChange [ Addition
NAME CIPOUA, PASQUALE D NAME
sTreeT ACORESS | 6495 TRANSIT ROAD STREET ACDRESS
ery-st-ap | BOWMANSVILLE NY 14026 CIFY-5T-3P
e ] [ Delete TME O cange [ acdition
NAME RIPPER, MARY M NAME
STREET ADORESS | 6495 TRANSIT ROAD STREET ADDRESS
Y- ST-7p WMANSVILLE NY 14028 Cmy-ST-2p
=-ij - ---—T LTET R, S, Tl ERRT TR R TR T _.D ﬁhma-r. '.n.ﬁj'-'“r-,q == - i R *.-DJCMFJHDMUIHO‘IT
e — - | JASON; EUGENE - - ——— - HAME - = - ——
STREET ADDRESS | 5495 TRANSIT ROAD STREET ADDRESS
CITY-ST- 7P BOWMANSVILLE NY 14026 CITY-51-21P
TmE (3 Delee ' O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
T O Deteta TINE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY:ST-ZP
TILE O lete TME ‘Ochangs [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CIFY-ST-ZIP

12. | hereby certi

changad, or on an attach with an addggss, with all other like em

SIGNATURE:

> that the information supplied with this filing does not qualify for tha exempiion stated in Section 11907&3)(3). Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bipgk 11 if

7/7fe3  (3¢)e%%- goc»

Daytime Phone #

02,2003 8:00 am

CR2EQ34 (4/03)



