2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1201 HAYS STREET

THE PRENTICE-HALL COR!JORATION SYSTEM INC.

’7 - .
DOCUMENT # P37853 Feb 15, 2001 8:00 am
1. Entty Name Secretary of State
CROWLEY FOODS, INC. oo 02-15-2001 90105 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 548 P.0. BOX 549 .
BINGHAMTON NY 13%02 BINGHAMTON NY 13502 UUV1ldJdey
Us us _
=R s RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 15.0282160 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cenficate of Stalus Desired ~ [J  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
= e e = = - T e | Name - — - <

T e e T e e m e e = e e

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquifed when reinstating) DATE
. e e . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

11, CFFICERS AND DIRECTORS 12,
THTLE cD O Oelete TME Ol Change (3 Addition
NAME THORNE, RICHARD A. HAME
streer anoness | 5143 HOLLY RD. STREFT ADDRESS
CITY-ST-29 &T. AUGUSTINE FL CITY-57-2IP
TILE P - [ Delete TITLE [ Change [ Addition
NAME MARGHERIO MARTIN J. NAME
streeT aooress | 32 LINCOLN AVENUE STREET ADDRESS
CITY-5T-2IP BINGHAMPTON NY CITY-$T-2IP
lme SV e _ Opeee TRLE . O Change 3 Adclien
NAME CLINE, ROBERT T. ~ ’ ' wae | T T T T
sTReet apbress | 22 CLYDE GRUVER DRIVE STREET ADDRESS
CITY-$T-2IP BINGHAMPTON NY GITY-8T-7IP
e ™ 3 Delete TILE [ dhenge [ Addition
NAME WEBB, TERESA E NAME
sTReET ADDRess | 904 PRESCOTT AVE J STREET ADDRESS
GITY-ST-ZIP ENDICOTT NY CITY-ST-2IP
TITLE D [ Detete TITLE O Change  [] Addition
NAME COMPTON, CHARLES H. NAME
street aooRess | 43 CARLSON LANE STREET ADCRESS
crv-st-2¢ | PALM COAST FL CITY-5T-7P
me v O Dekete TITE [ Change [ Adaition
NAKE CERVANTES, JOSEPH P. NAME
stheeT aoohess | 49 COURT STREET STREET ADDRESS
CITY-ST-2IP BINGHAMTON NY CITY-ST-2IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemenisfrq
of the corperation or the receiver ¢

3
=
3

thia filing does not qualify for the exemption stated in Secti
s trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director

jed to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ss| withfall other like empowered. ‘[:

TE Lz s

ion 118.07(3){i), Florida Statutes. | further certify thfat the infermation

*%Jr $4) 774.32PF

/ / Data Daytime Phone #

|

CR2E034 {10/00)



