2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[re e vV

DOCUMENT # P97000070200 Apr 26,2001 8:00 am
1. Enfty Name
r f
AMERICAN FOOD DISTRIBUTORS. INC. ecretary of State
" 04-26-2001 90272 025 ***150.00
Prircpa Place of Busincss Mailing Addross
8402 LEMON RD. 8402 LEMON RD.
PT. RICHEY FL 34668 PT. RICHEY FL 34668 A RN
ool i
s ST 0 0 GO
Suite, Apt #. etc. Suite, Apt, #, et OO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEi Number 59_3463317 Applied For
. Mot Applicable
P Country i Couniry 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOIACAND, WILLIAM

8402 {EMON RD.
PT. RICHEY FL 34668

Street Address (P.C. Box Number is Not Acceptable)

City Zin Codo
8. The above named entity sucmits this statemont far the purpose of changing its registered office or registered agent, or botin, in the State of Porida
SIGNATURE
Sigracwre lypesdt o printed rame o registared egert and htle 1 apolicazle (NOTE Bogslored Agent signatue moaied when re astat mgh AT
9. Thisc ation is efigible 1 fy its Intang'bl FiLE NOWIHE FEE IS $5150.0 . - .
is corporation s etigible K.) salisfy its Inlang’ble N F!E ; E}OJV FE k:f 5 50.06 10. Eloction Campaign Francing $5.00 tay 56
Tax fifing requirement and elecis to do so. Afier MAY 1, 2001 Fee will be $550.00 :

{See criteria on back) U llake Check Payanis to Depariment of Siate frust Furd Contriouton. Added to Fees I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST O] Delets TTE [ crenge [ aditon g
NAME LOIACANO, WILLIAM NANE =
sTrerT ancarss | 8402 LEMON RD. STREET ADGRESS ;rv:
ervs ¢ | PT. RICHEY FL 34668 Sl z
Mg U1 Delete TT.L [ Change (7] Auditio x
MM MAME
STRLIT ADDRESS STRFCT ADDRESS i
SIFY-57-271P CTY ST ZP ‘
L T Delete TILE [ Change ] Additen
MAVIE SAME
STREFT ADDAFSS STREET ADCRESS
CTY-ST-21 CiTY-57-717
TTLE O pelete TiTLE [J Change [ Acdition
NAME HANIE
STREET AL ZRESS STREST AZDRESS
CIry-g7-21p CiTY-57-7IF
SITLE [ Deete e [ Charge [0 ndeien
NAME NAME
STREST ADERESS STREST AZORESS
Ty -57-712 CITY-57-21P
13 O Dejete TILE O tharge (O] Mddiien
NEMS Nz
SIRER] ADDRESS STREET £2DRESS
ITY-§T 2R Iy -Si-2IP

13, | norsby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(31(3), Florda Statutes | further cer
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal effect as if made under oath: thai
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Graoier 807, Fiorida Statutes: and that my name appears in Blogs 11 or Blosk 121

changed, or or ar attachrnent with an address, with ail othar [

Rt |

tify thal the intormat'on I

am an offcer or direcior

3~9-0/ TR BIG-/0/0

SIGHATURE AND TYPED qypmmsn MAME OF SIGNING OFFICER OR DIRECTOR

Dzte RES

e e




