-

Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOH,T—\(UBR)

DOCUMENT #

1. Entity Name
SHILOH BREAD DISTRIBUTING INC

P02000088721

Principa! Place of Business

Mailing Addregs

FILED
Jun 17,2003 8:00 am
Secretary of State

05-02-2003 90237 041 ***150.00

55048785

ToeT e ELDWE

\ha obligations ol regisfred agent.
SIGNATURE :
[ \ Sigrature, typadt Be prinied of ragittered sQENT and e 1 Apphcable

8. The above named enmy subwmitg this statement for the purpose of changing its registerad office or regisiarad agent, or both, in tha Siate of Flortda I am familigr witin, and accept

2591 NW SETH AVE 2581 NW 56TH AVE
AFT G AFT G
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2, Principal Place of Business 3. Mailing Address
ZSR\ W S BOE SAME | amm——— —
z ‘;ﬁuﬂe AL Ble T T 5‘!'5!;_- :F:l- " m-q - [0 CHECK HERE IF MAKING CHANGES
- = -
City & Stale , Gity & Stata 4. FEI Numtier Applied For
L o =t A NN S A 2.0- OOV O 5T\Q Not Applicable
Zip Country Zip Country \ " . $8 75 additional
Tho LW [ S ST P 5, Corlificale of Status Desied ] Foe™ Ak
§. Meme and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nargg . .
OBERT.C T oneE  Peaguny
WEBB. R . Streat Address (P.O. Box Number is Not Acceplable)
3300 PORTROYAL DR _
UL A50b Wi BTw AuS T
FORT LAUDERDALE FL 33008 City FH Zim et =
33211

h-20-0R

CRZE034 (10/02)

{NOTE: Muwod Agant liq_nlhn rlq:ir.d mrommv.?p)
o PR Ss0m T . B o ™ 85,00 ey -
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Foes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE BaraEn Owaee O belete TInE Ol crange [ Aadtion
o {y LEOWE Ao Oy 9T 2mS st e
re-ss. ?DL(_.‘_ W % TR A\N :?33 Ww-5\303 § o
o AARTEE E0OW) B
TTLE [ veree T Qcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2°
e 2] Detete miE D changs [ Addition l
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
WILE 07 pelete TIRE Clcrange 1 Addilion
NAME HAME _
| .sTREET ADOAESS |. . - e w———e - -~ . ] STREET AQDRESS | -

LITy.81-21P LIy~ 1. 1P
WILE [J petets me Cichangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gify-ST-2F CiTY-St-1P
TIGLE CJ delets TInE [ change 7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2P
12. [heraby cartit ‘K Iha) the information supplied with thig filing does nol quallly for Ihe exemption statad in Section 119 07(3)(i), Florida Statutes. | lurther cerlify that the information

indicated an (his réport or supplamenial report 18 trus and accurate and that my slgnature shall have the same legal effect as il made under vath; thal'| am an officer or ditector

of the corporalien or the receiver of trusiee smpowered 10 executa this report as required by Chapter 607, Florida Slalutas and that my name appaars In Block 10 or Biock 11t

changaed, or on an attachment with an ddress, with all other like empgmmered. G\S - 8 . B _\._1,.\ q
SIGNATURE: -2 0”03 Qo s*az—osj

Daptme Prone &



