£001 UNIFORN BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # L18058 May 11, 2001 8:00 am
1. Entity Name S f S
AMERICAN FOOD EQUIPMENT & SUPPLY, INC. ecretary of State
05-11-2001 90028 047 158.75
Frincipal Place of Business Mailing Address
2400 FORSYTH RD. 2400 FORSYTH RD.
STE. 106 STE. 106
ORLANDO FL 32807 ORLANDO FL 32807
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number 59_2975570 Appiied =0
Nat Apg
Z Countr Zi Countr i
® / P y 5. Certificate of Status Dosircd % $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. JOHN’ DEBORAH Street Address {P.0O. Box Number is Not Accoplaiie)
da 0. Box Mumber taii
2400 FORSYTH RD.
STE. 108
ORLANDO FL 32807
City
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
Sigrature. typed o printed name of regislered agent and title 1 apalicanla. [MOTE: Hagistored Agert sigrature requirec when reinsating) NATE
This o i« ala et i ; = It EEE [
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE lE'f $150.00 10. Election Campaign Financing $5.00 irey Be
Tax filing requirement and elects 1o do so After MAY 1, 2601 Fee will be $550.00 - y
; Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Malke Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE P ™ Delete TITLE [ Charge  [J Addtion ! 8
HAME ST. JOHN, RANDALL HAME =
sTReaT AocRess | 3020 LOGGER COURT STREST ADDRESS 3
oITY - S7-21P ORLAND FL 32817 CITY-ST-7IP e
[
TITLE v [ petete TITLE [JCharge [ Additen %
NEvE ST. JOHN, DEBORAH Wi
sTReST a0sRess | 3020 LOGGER COURT STREZT ATDRESS
GITY-87-71° ORLAND FL 32817 CITY-57-2IP
7T St [ Detete e O cramge [ deion
MAME SMITH, GORDON C NAME
sheztaoshess | 2400 FORSYTH RD., STE. #1068 STREET ADDRESS
oIy ST 219 ORLANDO FL CITY-ST-2IP
TITLE [ peete TIELE [ Change T Addit'en
MAMF NAME
SIREET AGDRESS STREET ADDRZSS
JITY-ST-7IP CITY-ST-2IP
1k 1 Delete TLE [ Change [ Acditan
NARAE NAE,
STRIET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-7iP
ML [ palete TILE [ Chenge [T Acgitior
MAME NAME i
STRTET AD0RESS STRZET ADDRESS
CITY- ST 2P CITY-ST-2'P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat <ro infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in 8iock 11 or 3 ock 17
charged, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Debveatt ST .ToHw
URE AND TYPED OR PRINTEZAIAME OF SIGNING OFFICER OR DIRECTOR Dats




