2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000109097
FOODCRAFTERS DISTRIBUTING COMPANY Lo

Principal Place of Businass

1350 SHEELER RD.
ORLANDO FL 32704

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90025 010 ***150.00

Mailing Address

1350 SHEELER RD.
ORLANDO FL 32704

2. Principal Place of Business

3. Mailing Address

v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

I

[

WHITAKER, RICHARD
250 NO. ORANGE AVE. STE.1100

City & State City & State 4. FEI Number 59_3619455 Applied For
Not Applicable
Zl Count ] 1 iti
P uniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M ’ — e e— . R g - “Name T e s T - -

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

ORLANDO FL 32802
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: Registered Agent signature raguired when rainstating} DATE
9, This corporation |s eligible to satisty its (ntangible FILE NOW!! FEE IS $150.00 lecti N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. iﬁ?ﬁzr%aggifguz:f neing ffd.oo May Be
S . ed 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b Delete TITLE [ Change [ Addition
NAME BROWN, JOHN E NAME
s7reet aooress | 1350 SHEELER RD. STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32704 CiTY-ST-2IP
TIMLE D N Delete TIILE [] Change [ Addition
HAME BROWN, JOHN P HAME
sTreet acoress { 1350 SHEELER RD. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32704 CITY-ST-2IP
THLE D ﬁneme TITLE [Jchange [ Addition
-name —- - | WOOD-PETER--~-- - - R e T e RYYY3 - = - - h T e e -
sTReeT aporess | 1350 SHEELER RD. STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32704 CITY-ST-2IP
me D KDelgta e [ Change ] Addition
NAME ROCHE, LINDA NAME
sTReET ADORESS | 1350 SHEELER RD. STREET ADDRESS
CITY.ST-2IP ORLANDO FL 32704 CITY-$1-2IP
e D X oetee e ‘P N Thonge (] Addition
e ROCHE, ROBERT v Rober€ RDC’L%U
sTREeT ADORESS { 1350 SHEELER RD. STREET ADDRESS 1250 Sheeler
orv-si-2F | ORLANDO FL 32704 CITY-ST-2I Reonla EC 312703
§ [ —

me Delele me - © [Ochange  [Sekgotion
NAbE X NAME s/ Terr) J. Romaine
STREFT ADDRESS STREET ADDRESS 1360 Sheeler RA
CITY-§T-2IP CITY-ST-ZIP _.‘B Dap kd FC- 327203

of the corporation or the recej
changed, or on an attachmen

SIGNATURE:

stee empowered
dress, with aff other

empowered.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in SectiBn 11§.07(3)(ﬁ, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y457 - 8RG -2 007

SIGNATURE AND TYPED OR PRINTED NAME OF SXENING OFFICER QR DIRECTOR

Iif’/zeo)o?

fe

Daytime Phane #

0612498

CR2E034 (10/00)



