+

. 2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P32068 Secretary of State
1. Entity Name 01-30-2003 90153 020 ***150.00
ALLIANT FOODSERVICE, INC.
Principat Place of Business Mailing Address
9755 PATUXENT WOODS §755 PATUXENT WOODS
GOLUMBIA MD 21046 COLUMBIA MD 21046
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
36-3732339 Not Applicable
Zip Country ZIp Country 5. Cerlificate of Status Desied [ fg-g?q&:’c"“""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_—— = = —— o o w | = e e e 1 [ 7 — = e o s e . ——— = —— e -

Name
CORPORATION SERVICE COMPANY S AT PO B N'M —
1201 HAYS STREET reg ress {(F.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 Tt Coton " 33,00 Moy 2o
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PCED [ Delete TIMLE [J Changs  £7] Adgition
NAME MILLER, JAMES L NAME
streeT anoness | 9755 PATUKENT WOODS DRIVE STAEET ADDRESS
crv-st-zr | COLUMBIA MD 21046 CITY-ST-ZP
TTLE EVPS [ De'ete TMLE O changs [ Addition
NAME ABRAMSON, DAVID M NAME
sreer aooress | 9755 PATUKENT WOODS DRIVE STREET ADDRESS ‘
onv-sr-ze | COLUMBIA MD.21046 EITY-ST-2P
TME AS ' O selets TITLE s [ Change [ Addition
name | HARRISON; FAITH-E o e o sz [ NAME. A S e
streer aooress | 9756 PATUKENT WOODS DRIVE STREET ADDRESS T LT s
emv-st-ze | COLUMBIA MD 21046 CITY-ST- 2P _
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . CITY-ST-21P
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all other lik powered.

SIGNATURE: ¢ TN UL‘QE RE@D&WIP&E. ABRAMSON JANUARY 13,2003 410-312-710(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



