FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

[=¥a e TN |

ety e P970Q004263 Secretary of Sta ;
-02- 109 014 ***150.00 <
AMERICAN FOODS U.S.A., INC. 05-02-2002 90
FonTiE
Principai Place of Business Mailing Address
8402 LEMON ROAD 8402 LEMON ROAD
-PORT-RICHEY- FL.- 34668 < o - - PORT RICHEY-FL-34668 - -—. - -—
2. Principal Place of Business 3. Mailing Address “"”H'NI ‘m”"" Ilm"m Ilm "m ”M “l,l |“" ”“”m tm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0863249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = S .
APHI] m - N ~G-Erank Parker Jr
SCHULTON- THOMAS G . Street Address (P.0. Rnw'MNumber is Not Aci:eptable)' - - T -
2325 ULMERTON ROAD L 7512 Ri dge Road
SUITE 20
CLEARWATER FL 34622 Cit FL [ ZeCoce
Part Richey 34668
8. The above named entity submits this ement for themurpose of changing its registered office or registered agent, or both, in the State of Florida,
e P, ST 1A Ty ‘ PPL ) | G
SIGNATURE o = WAV ONN 2Vl G, Frank Parker, . Jr. CPA _4/23/02
Signalure, typed or printed nama of registered agent and title it akkb\e. (NOTE: Registered Agent signaturs required when rainstating) DATE
N
9. Ihls;_orporangn is elltg|blct: tT se:nsfyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITiE D O Deiete TILE [ Change [ Addition §
N BULLARD, FRED B JR Ak e
SIREET ADDRESS (2325 |JLMERTON ROAD, SUITE 20 STREET ADDRESS §
CIY-S1-2iP CLEARWATER FL 34622 CITY-ST-2IP w
jusd
THLE COE [ Delete TILE [ change [ addition | &5
have LOIACANO, WILLIAM M
STREET ADDRESS | 84002 LEMON RD STREET ADDRESS
CITY-ST-2iP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Acdilion
NAME P . e e = - ~ e = = s RANAME 1 A = A - — - —_ - C —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ petete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurata 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁwm LEZAAED willian Loiacano. COE 4/23/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




