2001. UNIFORM BUSINESS REPPR'I; (UBR) FILED

DOCUMENT # P97000042632 Apr 17,2001 8:00 am
Ny ecretary of State

AMERICAN FOODS U.SA., INC. 04-17-2001 90158 011 ***150.00
Principal Place of Business Mailing Address
8402 LEMON ROAD 8402 LEMON ROAD
PORT RICHEY FL 34660 PORT RICHEY FL 34668 UO [] 3 8 3 4 U
= P T I A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0863249 Applied For
. Not Applicable
2ip Country Zip Country 5. Certificate of Status Deslred O ?Eg'gg‘ l.:\i:;dc;tional
6._Name and.Address of Current Begistered Agent N .- 7. Name and Address of New Reglstered Agent
Name
gz%ulﬁlﬁgh;gﬁhaﬁéﬁ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 20
CLEARWATER FL 34622

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
Signalure, typed or printed name of registerad agent and titte If applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on bagck) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O celete TLE [ Chenge [ Addition
HAME BULLARD, FRED B JR NAME
STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADCRESS
CITY-ST-2P CLEARWATER FL 34822 CITY-ST-7IP
TILE VP [Tt TILE (O Change [ Addition
NAME SCHULTZ, THOMAS NAME
STREET ADDRESS | 2325 ULMERTON RD STE 20 STREET ADDRESS
| G-sT-aP -~ EARWATER FL 33762 — —— - — - T e E e T e sl
Tine O Colete TLE cCof Ol Change  [PTAddition
NAME NAME Lesr i AOIRCHNC
STREET AGDRESS STREET AUDRESS | gie/in, 2 L s Joof
CITY-5T-2iP CTY-5T-2IP Pont Richey A 3YLE 5
TITLE ] [ pelete e 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zem Jocacaer CO° F-/5-0( 727- SY8-/0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

D424218

CR2E034 (10/00)



