© 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 12, 2003 8:00 am
Secretary of State

D?CNUMENT # P02000110027
AIDER FOOD SERVICES, ING.

R) ‘

04-22-2003 30034 006 ***150.00

Mailing Address
#09 SW 2ND COURT
CAPE CORAL FL 73514

Pringipal Place of Business
4009 SW 2ND COURT
CAPE CORAL FL 33914

55039934

2. Principal Plage of Business 3. Mailing Address

AR

Sulte. Apt. #, etc. Suita, Apl. #, ete.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FT Number Applied For
8 - @5‘7 § I &4 Not Applicable’
" . —— "7
Zp Country e Country 5. Certificate of Status Desired (] $8.75 Additonal
| Fee Required
6. Nama and Address of Current Registored Agent 7. Namg and Addregs of New Registared Agent
Mame '
"RIDER; CHARLES-R— "~~~ ———" ~~ Rl e ittt
Streel Address (P.O. Box Number is Not Acceptabile)
4003 SW 2ND COURT ;
CAPE CORAL FL 33814 |
City Zip Gods

| FL

(

8. Tne above named antity submits this statemant for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florida, | am tamitiar with, and accent

the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nams of reg mversd agent snd te il applicable,

{NOTE: Registered AQent signiture. recuised whon rsinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mske Check Payeble to Florida Department of State

$5.00 may Be
Addoed 1o Faes

9. Election Campaign Financing
Trust Fund Contritution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " OFFICERS AND DIRECTORS 11, N
e ) O Detete e | DO Chenge [ Addiion )
HAME RIDER, KIMBERLEE M HAME ‘ 3
smeeT aoonsss | 4009 SW 2ND COURT ° STREET ADDRESS Y
ow-stze | CAPE CORAL FL 33314 City-5T-7p , ,%
T [ oelen e Oame O Addton | &
HAME NAvE

STREET ADDRESS STREET ADORESS

CIy-ST-29 oTY-ST-7w

TINLE - O Delete TE Olcrange [ Addition
NAME NAME
" STREET ADORESS o - - COTTT T T TN stheer aboRess | T - 7 7

CITY-ST-2IP CITY-ST-ZP |

mme O Delete e ! Clohangs [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS |

CiTY-S1- 2 Ciry-51-2IF l

TLE [ Deeta e ; [JChange  [J Addition
KAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip - 5i-7p o e .
e et ot e T [dcharge [ AdcHion
N ) i NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST.2P |

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is irue and accurate and thal my signature shall have the same legal eftect s if made under oath; that | am
of the corporation or the receiver or lzustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes;
changed. or on an attachrmeni with an address, with all other ke empowered. . .

officer or girector
that my name appears in flock 10 or Block 11 it

= RIS ZeUp- D




