FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000109122
1. Entity Name 08-20-2003 20050 011 550.00
F&S FOODS, INC. /
- 7
Principal Place of Business Mailing Address
12305 UNWERSITY MALL CT. SPACE 13 12305 UNIVERSITY MALL CT. SPACE 13
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Maiing Address ”"""’ ”l "m |||” |||" Ilm II’II ”l" Il"l ||||”|I‘I ”l]l Ill‘ l"'
Sule, Apt. #, etc. Suite, Apt. 4, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number -18006 Applied For
31 1 72 Not Applicable
Zp Country Zip Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ADL,ER"ANDREW L ESQ‘, : b T - s Street-Address (P.O: Box Numberis Not"Acceptable) = 7= = 7 == ~===—_
501 'SOUTH DAKOTA AVE STE 7
TAMPA FL 33606
. . 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. | am familiar with, and accept
. 1he abligations of registered agent.

SIGNATURE
5‘ , Signature, typed of printed name of registered agent and litla it epplicabla. (NOTE: Registered Agant signatura requirad when rainstating} DATE
FILE NOW!! FEE IS $550.00 . o
1 Aﬂef September 10, 2003 Feewwilt be $750.00 > Erlj:: 'ﬁzrzag;aﬂ?bnuggf e il figgohg?éf °
| MBIE Check Payalsie o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 D
TME, D O elete TITLE [ Changs [ Addition
NAME COULTER, MICHAEL A NAME
staeer aopress | 13003 THOMASVILLE CIR STAEET ADDRESS
CiTY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE ) O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§7-21P _
TITLE [ Detete TITLE : [ Change [ Addition
NANIE NAME
STREET ADDRESS STREET ADORESS
_CITY-5T-2P . CITY-5T-21P
me i 1 elete TMLE " [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TE (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ’ [ oelete f e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ) City-sT-7IP

emplion stated in Section 118.07(3){), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ing does ngt qualify for thy

12. | hereby certify that the information supplie
urgde and that m

indicated on this report or supplemental r
of the corporation ar the receiver or mpéwered t
changed, or oh an attachment wi

SIGNATURE: NATURE BE0YIED S1-03 6‘7))?)7 2974

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = DayTing Phone #

AV 2095600

CR2E034 (4/03)



