'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070200 Aug 23, 2000 8:00 am
1. Entity Name S t f St t
AMERICAN FOOD DISTRIBUTORS, INC. / ccretary or state
08-23-2000 90031 039 ***550.00
Principal Place of Business Mailing Address
8402 LEMON RD. 8402 LEMON RD.
PT. RICHEY FL 34568 PT. RICHEY FL 34668
Ad074
T v (NI IIHIII IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumder  RQ-3463217 Applied For
Not Applicable
-~ _Zi?- B --»‘C()umry"' - |- 2P _—— s ,@oum[y___bw_;__ 5. Certficate of Status Desired - [ $8'75‘Addjﬁ°"a” o
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ls-gfljgcét_:l%h‘lﬂll:t%lm Street Address (P.O. Box Number is Not Acceptable)
PT. RICHEY FL 34668
v ' City FL | 2 Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired whaen reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Iﬂsjﬂ_@) : 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750 00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabla to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 3 Delete TILE [Clchange [ Addition
NAME LOIACANOG, WILLIAM NAME
sTReeT aooress | 8402 LEMON RD. STREET ADDRESS
CITY-ST-ZiP PT. RICHEY FL 34668 CITY-S1-2IP
TILE Knerete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY = ST= 2P par R e e - - -CITY-87-2IP . ————— - e S a T ey o ———
TITLE 7 Delete TITLE O change ] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ‘ [ Delete - TITLE [ Changs [ Addition
NAME : NAME
STREETADDRESS | - STREET ADDRESS
CIY-$1-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) [l Change [ Aadition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CATY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is true ang accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, 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: ) shglos 737-8Y8 110

Cate Caytime Fhone #

CR2E034 (5/00)



