—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90276 001 ***550.00

DOCUMENT # P39288

1. Entity Name

CENTRAL GARDEN & PET COMPANY T

Maiting Address
3697 MT DIABLO BLVD

Principal Place of Business
3697 MT DIABLO BLVD

STE 310 STE 310
LAFAYETTE CA 93549 DALLAS TX 75265-5650
- - R WA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 63'0275553 Applied For
Not Applicable
- Zi —
ap Gountry s Country 5. Certificate of Status Desired a. $8'75 A_ddttlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
Ja=i5-T-C SYSTEM——=< e S S-S G S G S = =
C-T-CORPORATION-S Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cit . Zip Code
¢ gt FL i

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. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE

e

-

Signalure, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!I! FEE IS $550.00

-1 -sTReET AbbAEss-|-3697-MT-BIABLO - BLVD-STE-318

9. This corporation is eligible to satisfy its Intangible 10. Election C ian Fi .

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ' Triztlizndag;:’r?;uti:: nene fiﬁ?ﬂ?;ss ¢

(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITEE DCCE O pelete Tme O Change [ Acdition | &
NAME BROWN, WILLIAM E NAME =
strecT ApoRess | 3697 MT.DIABLO BLVD STE 310 STREET ADDRESS §
OITY-§T-2PP LAFAYETTE CA 94549 CITY-ST-2P i
TITLE OPCO O pelete TITLE Ol Cramge O] Adaition | &5
NAME NOVOTNY, GLENN W NAME
stReer aookess | 3697 MT DIABLO BLVD STE 150 STREET ADDRESS
cmv-s-zp | LAFAYETTE CA 94549 CITY-ST- 7P
TITLE DVPC ﬂneﬁete TMLE (=¥ X‘Change 7 Addition b
NAME HAINES, LEE D JR NAME Stvar-t 5

(Fe-350_310 -

~STREET ABBRESS —1-— - —, 1) 15 b5 _ﬁ_ .
e E AN %qug;

CiTY-$T-7P LAFAYETTE CA 94549

TIME D O Delete TRLE O change [ Addition
NAME HOGAN, DAINEL P JR RAME

sTReeT aponess | 3697 MT DIABLO BLVD STE 310 STREET ADDRESS

CTY-ST-2IP LAFAYETTE CA 34549 CITY-ST-2IP

TILE D O Dpelete TIMLE O change [ Addition
HAME PENNINGTON, BROOKS M Iil NAME

sireet abosess | 3697 MT.DIABLO BLVD.SUTTE 310 STREET ADDRESS

CITY-$1-2IP LAFAYETTE CA 95459 CITY-5T-21P

TIE D [ pelete TITLE [Jchange [ Addition
HAME WESTPHAL, BRUCE A NAME

STAEET AnoRess | 3697 MT.DIABLO BLVD,SUITE 310 STREET ADDRESS

CITY-ST-2IP LAFAYETTE CA 95459 CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corparation ar the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an atlachment with an address, with all other like empowered.
2/16/0a_

Date

P XD

IWAME OF SIGNING OF

SIGNATURE:

Daytime Fhore #



