2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000108238 Sesgclll’tgg? })18 é(t)gtgm

PRIMESOURCE FOODSERVICE, INC. / 09-17-2001 90007 026 ***550.00
V]

Principal Place of Business Mailing Address

916 W ADALEE STREET - .~ 916 W ADALEE STREET

TAMPA FL 33603 ; ' TAMPA Fl, 33603

AR

2. Brincipal Place of Business 3. Mailing Address )
02 wW- MLKJIZ RBivd | Qo3 W- mue3e. Rud

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

City & State City & State 4. FEaumber Applied Fer
TampAi F.[ TAMPA - QL 5O~ 31494583 Nat Applicasie

: ¥ ; M -
2§’3 L03 U Zgg ¥4 0= souty A 5. Cerlificate of Status Desired O ge%.ggq foét'onal
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent

A P A \ N . - Name 60 C‘F ] 6—":{:0,"\'_“. e

UG i)

T ey — - |- -

GOFF. GLENN T . Street Address (P.O. Box NumbWﬁjﬁe&tﬁbg\_‘_
918 W ADALEE STREET (v W
TAMPA FL 33603
City .-J’ O FL Zip nge
avg 3
8. The above nal submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent end title it applicable. {NOTE: Registered Agent signalure r'equwed when reinstating) . DATE V-
9. This corporation is eligible o satisfy its Intangible FILE NOWI!!l FEE IS $550.00 ‘ - ) . .
10. Elect am Financin
Tax filing requirement and elects to do so. -, After September 12, 2001 Fee will be $750.00 eation Campaign Financing $5.00 May Be
- N Trust Fund Contribution. Added to Fess
{See criteria on back) . % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [ Delate TITLE (O Changs  [] Addition *
NAME GOFF, GLENN T NAME
STREET ADDRESS | 916 W ADALEE STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33603 CITY-ST-2iP . .
TITLE D [ Delate TITLE [JCnange [ Addition |
NAME GOFF, MICHELLE NAME
STREET ADDRESS (916 W ADALEE STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33603 CITY-ST-2IP )
e O Delete TLE ] . [ Cange. [JAddition |
TNAE N e VS S — ot P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE ([ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

13. | hereby certify that the infermatjefi s
Indicated on this report or supglemen
of the corporation or the receifer or irgf

ith all other like empowered.

SIGNATURE: RE REQUIRED 115]of

jed with this fiting does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
epor is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
¢ enpowered to execute this report as required by Chapter 607, Florida Statutes: and ghat narme appears in Block 11 or Block 12 if

Q13-37¢511(

SIGNATURE AND TYPEQ ““ NTED NAME OF SIGNING OFFICER OR DIRECTOR Ilate [ i

Daytime Phona #

CR2E034 (5/01)



