FILED

- 2003 FOR PROFIT CORPORATION Anr 29. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) 7, f -UU am
DOCUMENT #  P02000031502 ecretary of State
1. Entity Name 04-29-2003 90055 040 ***150.00
THE ALL AMERICAN KETTLE KORN CO.
Principal Place of Business Mailing Address . .
1509 MEDFORD PLACE 1503 MEDFORD PLACE e G
LEHIGH ACRES FL 33%3% _ LEHIGH ACRES FL 33336 -
2. Principal Place of Business 3. Maifing Address Im”m’ ""I II’"'”" "m mu Il”l ﬂll ll"
Sulie, Apt. ¥, eic. Suite. AL # e1C. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sh-2331 Sl 2, Not Applicable
P Country Zip Couniry 5f Certificate of Status Cesired O §3;;§q ﬁgggional
6. Name and Address of Current Registered Agent . -—— ... - __T..Name and Address of New.Rogistered Agent—-- . _.
Name
?;JUYQN:’EDMF;LI;EMPEA CE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
Vi City FL Zip Code

__v"a ;, THé above named anlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
LA jhg cbligations of registered agent.

SIGNATURE 2t

&gna‘pre typed or pnntéd name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!I!! FEE IS $150.00

., Electi Fi i
After May 1, 2003 Fée will be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Faes

Make Check Payable to Flor] _,n:la Department of State

10. . " OFFICERS AND DIRECTORS ADDlTlONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D - ] Detete L Clchange L] Addition
NAME GUYNN, WILLIAM D NAME

stReer aooress | 1509 MEDFORD' PLACE STREET ADDRESS

orv-st-ze | LEHIGH ACRES FL 33936 CITY-5T-2P

TALE D O Defete TITLE Ol Change ] Addition
NAME GUYNN, ALLISON E NAME

sTeeT ApDRESs | 1508 MEDFORD PLACE STREET ADDRESS

orv-s-zp | LEHIGM ACRES Fi. 33936 CITY-ST-7IP

TITLE - —— - Ooekete - - TITLE o - T T " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-S§T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2PP

TImLE 1 petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CTy-§7-2P

TITLE ] Delete TITLE O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

12. | hereby certify tha‘: ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ar the recefver or trustee empowered 10 execute this report as required by Chapter 607, 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.

SIGNATURE: MW}@%@ =S (Pilliam ﬂ@uqu Guril 23 3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFﬁH DIRECTOR Dale ! Da rmg‘hnneé
239~ 3 alo

AV 6215280

CR2E034 (10/02)



