2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25347 FILED
1. Entity Name A r 27, 2000 8:00 am
SYSCO FOOD SERVICES OF SOUTH FLORIDA, INC. ecretary of State
04-27-2000 90049 004 ***150.00
Principal Place of Business Mailing Address
555 N.E. 185TH STREET 555 NE. 185TH STREET
MIAMI FL 33179-4512 MIAMI FL 33179-4512
=P s ORI
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
742541433 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired [ ?eas-gesqlﬁiﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORAT]ON SYSTEM' INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET - - ) — -
SUITE 105
TALLAHASSEE FL 32301 &y FL | Zp o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
B e | atormav s 2000 Fog wil bo Ssoop | 1% Eicton CamsonFrancrg 85,00 ey 5o
Nl : ’ - Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TiE P O Delete TLE Tl change [ Addition
NAME BROWN, TIM NAME
STREET ADDRESS | 555 NE 185 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TILE '} 1 Delete TITEE [ Change (] Addition
NAME HEADRICK, MICHAEL $ NAME
sTreeT ADDRESS | 555 NLE. 185TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addilion
NAME . NAME _, B e s U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
THLE [ Detete TITLE O change 1 Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-57-21P CTY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes, { further certify that the injormation
indicated on this report or supplemestal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gfArusiee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all otheiflike empowered. - e m

SIGNATURE: e 5{%5/9@ 305- LS -S¥+2

F SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE AND TYPED O#EB_INTED NAME O

M KL el = HEADODDR e

CR2E034 (9/99)



