FILED

12. | hereby certify that the information supplied with this filing does not qualifNor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemantat report is true and agcurate and thamy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiveyf e empowered to’exycute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment ddigsg, with all other kg empowereg.

SIGNATURE: Aé..é:(f/’)

SIGNATURE AND TYHFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UER) May 08, 2003 8:00 am3
DOCUMENT #  P99000016234 - Secretary of State |
1. Entity Name 05-08-2003 90156 030 ***550.00
SQULFOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
6518 N. 40TH ST. 6518 N. 40TH ST.
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ' l"“"’ ”l "M ‘ll“ IIN "I“ "m II‘I' HIII Iml ”"I ."“ lll' ‘II’
e Apt#ete. | SuleAet#ele .. [0 CHEGKHERE IF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For
59-3565044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, ANDREW MR, Street Address (P.O. Box Number is Not Acceptable)
14535 BRUCE B. DOWNS BLVD,, #1935
TAMPA FL 33613
' City FL Zip Code
8. Tha 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 famitiar with, and accept
the obligations of regjistered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicadle, [NOTE: Registersd Agent signature required when reinstating) DATE
s AftF“i:IE N?"vaa iEEJﬁ?msgsgg DO i B ' 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be Trust Fund Gontribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE £ Change [ Addition g
NAME WARE, ANDREW - NAME =4
STREET ADDRESS | 28751 RALEIGH PL STREET ADDRESS 3
orv-st-z¢ - |WESLEY CHAPEL FL 33544 oITY-51-2IP , § Q
TITLE VP [ pelete TITLE [Jchange ] Acdition 5
NAME HENDERSON, NETTIE NavE
STREET ADDAESS | 30H9M E ICHEWILD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete s [ Change [ Addition
HAME Ao NAME
T STREET ADDRESS [ . - T T TRCSRETADDRESS (T T T T s e o ==
CITY-S1-2IP CITY-5T-2Ip
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-$7- 2P 7 CITY-ST-2P
TILE " O Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP



