o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT #  P01000036892 ecretary of State

1. Entity Name

ALL-BRAND FOOD DISTRIBUTION, INC. 04-23-2002 90408 018 ***150.00
Principal Place of Business Mailing Address

4044 W. LAKE MARY BLVD.. STE. 104. PMB 102 4044 W. LAKE MARY BLVD.. STE. 104, PMB 102

LAKE MARY FL 32746 LAKE MARY FL 32746

AL AR

2. Princjpa! Place tﬁéusiness 3. Mailing Address
335 OMMeEfeIal STT| 335 COmmeERCAL STaeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State 4. FEI Number Appiled For

ChSSeserry . FC | ChSiasenty | FL Sq-3731477 [ e iesieare

---é‘pz 707 --v-v-OOU”*W-US&- =--'-—-Z‘5~i=,a*-,=f o S g I s caieas oSiews Desied O gg-ggqgg;;ﬁém“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
SOWDER, GREGORY L ESQ ' Street Address (P.0. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE., STE. 300
ORLANDO FL 32803
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 printad name of ragisterad agent and title i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ' P ‘
Tax f‘\iingprequiremenf’and elects tc?do 50. o After May 1, 2002 Fee willsbe $550.00 10 EECIIOH Campmgn Elnancmg $5.00 May Be
= , rust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D.HiECTOF\‘S IN 11
TILE DP . O Delete TITLE ‘Pﬂ ESIDENT ﬁ(}hange [ Addition
NAME RICHARD, DENNIS NAME R 1cHARD IS
sTReeT ADResS | 4044 W, LAKE MARY BLVD., STE. 104, PMB 102 STREET ABDRESS 335 eo ;,1 MERCIAL SrTaceET
CITY-ST-2IP LAKE MARY FL 32745 CITY-5T-21P A e Cry AM Y . F‘_ 3 2707
/AL = [ ¥ -
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | .. oo I, e e ore-stae. f oL - . , =
TITLE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME . . [ pelete TIMLE : [ change ] Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TNLE 3 pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21F

13. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgffifntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address.with gll other like empowered. l{_ 23_02_

SIGNATURE:

2 L LA D DENMIS KICHMDI/FMJJMW 407-465-0976

R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytimea Phona #

i

k)
<

CR2E034 (9/01)



