FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90046 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIBB)

J01006J8

DOCUME NT #P99000016018
ALPHA NATURAL FOOD GOMPANY, INC.

Principal Place of Business Maling Auaress
FF-MBROTAVENUE-NE l-{s‘g WS ZTA 333 INBROS AVENUE NE
LAKE PLACID, FL 33852 } « LAKE PLACID, FL 33852

A5B US HWY ZTN

R T (ARG AT

Sulte, Apt. £, etc. Suite, AL 8, etc. [4/CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0899785 }_‘Tﬂm
Zip ] Goumrv ._.z.jf.._ _ | Ciounw . i3 comtomeosmmspeses [ &agﬂﬁunu |
. Name and Address of Current Flegistered Agent T. Name and Address of New Registersd Agent
FREEMAN, GARY VAN K rame
- 1323 (MBRoS AVE N E Sweet Aress (PG Box NLDer 15 Nol ACCeptabia)
' LAKE PLAID, L 33952
Gty FL I Zip Coce

& The above named entity submits this statement for the purpose of changing 11 registersd office or regisiered mpent, or both, In the State of Fioriax | am familar wih, 2ng accepl
the obligetions of regisiered sgent.

SIGNATURE

S, iy Of AR s Of sbgisinbd aginl ang (9 § apuliai. {NOIE: Pags X e whan n OATE
I
9. Election Carmpalgn Financing £5.00 Mey Bo
_ : Trust Fund Contribution. 0O AddedtoFees
19, . QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFRCERS AND DXRECTORS IN 11 .
TmE P O Delew ME e Savd [frenge (] Addtion | &Y
Kot FREEMAN, GARY V K Y S NE 5
STEE A0S | 23668 SE STONECROP ST sraoness | 333 Imbros AVC, ‘g
cm-s1-7p | PORT SAINT LUCIE, FL 34584 env-s1-2p LAKE PLACID ,FL 373 852 &
me 8 [ WE S AA (Mtlerge (] Addition %
WAKE FREEMAN, KATHY M e ot - ‘
stest aoress | 2366 SE STONECROP ST sminons | 3D 1mbros Ave. NG
un-9-2p | PORT SAINT LUCIE, FL 34384 ev.sr-2 LAKE PLACID, FL. 33852
e [ Detere tmE O tange  [7) Additian
NAME . [T 3
STREET ADDAESS STREET ADDRESS
LY. ST-2F . COV-51-21P
TME 1 Delete LE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS _ ) .
CiTy-sT.2p =~ - - - - R ore-st-ap T T T T - - T
me [ Delete e Doage {7 Addtion
NAME NAME
STREET ADDHESS STREET ADORESS
cav-a1-2p ev-st-np
mE [ peler e O Crange [ Addiien
WAME NAME
STREET AGDAESS STREED ADDRESS
eiy-st-2p €y -51-he

12. | herety cerniify that the information supplled with this filing does not queidy Jor the @xemption staled In Section 1190 (3)1), Florica Statutes. | further certify that the lnfarmsnon
incticated on this mpon O JUppkemantal report I3 irue and accurale and that my signature shali have the same legal 1 28 Hf made under oath; that | am an officer
ofthe or the receiver or rusies empowered 10 execule i repon a3 required by Chapler 807, Ftorida Sttaes; and that my name sppears in Block 100rB|ock " lr

or: olher llka empowered

vavﬁeeeMAN 4//@/43 8624453980

changea. oron an amachment with

SIGNATURE:

mmmmmmwm&wmmmum Caryuirra Fhona 4

LR R B '.),’ . .."f;.



