FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P97000104346 ecretary of State
1. Entity Name 04-17-2003 90647 018 ***150.00
A1A FOOQODS, INC.
Principal Place of Business Mailing Address I
48 WEST 6TH STREET 48 WEST 6TH STREET 79032634
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S S BT A RN
3255 Parker Drive 3255 Parker Drive -
Sufte. Apt. #, etc. Suite, Apt. #, etc. @ CHECK MERE IF MAKING CHANGES
City & State , City & State | 4 FEI Number Appliad For
St. Augustine, FL ___ ___ (St. Augustine, FL_ - 59-3487122 Not Applicable
Zip Couniry do Country 5. Certificate of Status Desired O $8.75 Additional
32084 U.Ss. 32084 S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
) T Tt s s e Name ~° T oo il e -
. Renfroe, Josh
RENFROE, JOSH ’ Strest Address (PO. Box Number is Not Acceptable}
48 WEST 6TH STREET 3255 Parker Drive
ATLANTIC BEACH FL 32233
City Zip Code
St. Augqustine FL 32084

‘8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

I

SIGNATURE
s . Signature, typed or prmlad nama of registered agent and iitle if applicable (NOTE: Registered Agant signature required when rsinstating) DATE
.7 FILE NOW!! FEE IS $150.00 ) - .
L+ ./, After May 1,2003 Fee will be $550.00 B vt bun oo "0 3200 oy Be
‘Make Check Payable to Flotida Department of State ‘
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD i 1 pelete TITLE PD [ Change (7 Addition
NaME RENFROE, JOSH NAME Renfroe, Josh
STREET ADDRESS | 48 WEST 6TH STREET STREETADIRESS | 3255 Parker Drive
orv-s-zF | ATLANTIC BEACH FL 32233 CITY-ST-2IP St. Augustine, FL 32084
THLE O palete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Comfmeem e T e e [F)Delgtes e TTE—— | e L e e <. «[F-Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-271P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME : NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-Z2IF
TIHLE [ Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. ! hereby certity that the. information supplied with this mmc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn thls e supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on n attachment 4 allo er like empowered 1/
SIGNATURE: 28624 fc = GIUIRERL o Renfroe / r5/02 ,;zz_a a70

/ SIGNATURE ANDﬂPED OR PmyED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

o
=

CR2E034 (10/02)



