2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NO1000007678 Secretary of State
1. Entity Name
02-10-2003 90130 045 ****5] 25
THE AMERICAN FOOD ORIGIN GAZETTE INC.
Principal Place of Business Mailing Address
2615 SOUTHERN QAKS PLACE 2615 SOUTHERN OAKS PLACE | MMy
PLANT CITY FL 33567 PLANT CITY FL 335€7 ' ot
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK%HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
PR e e | et e ™ - e e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
’ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHELL, STEPHEN R ‘ Sireet Address (P.O. Box Number is Not Acceptable)
2615 SOUTHERN OAKS PLACE
PLANT CITY FL 33567
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jf/—wu(_ / e ~ °?/ V/”_?

Slgnature, typed or printed name of registered agent and lMapplicable, / (NOTE: Registerad Agent signatura raquired when reinstating} DATE
e -t P SR U 9. Election Campaign Financing™* = “$5,00 may Bs |~ Mak@ Check Payablé'ta™ -
. FEE 1. > 00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees 'Florida Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O Delete TIME [ change [ Addition
HAME MACHELL, STEPHEN R NAME
street a0DRESS | 2615 SOUTHERN QAKS PLACE STREET ADDRESS
CITY-5T-ZIP PLANT C|TY F'L 33567 CITY-ST-ZiP
Tme D 1 Delete L O changs  [) Addition
NAME MACHELL, SANDRA D HAME
STREET ADDRESS { 2615 SOUTHERN QAKS PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE D O belete TIME [} Change [ Acditian
NAME MACHELL, JUSTIN R NAME
STREET ADDRESS | 2615 SOUTHERN OAKS PLACE STREET ADDRESS
crv-st-2F | PLANT CITY , FL 33567 , CTY-ST-2P ) i L
e T o O] Deiete TITLE 5 [ shange [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T- 2P t
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU S iz ' - o o7 EINAIIN I

Davitime Fhone #

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

CR2E037 (10/02)




