s

/2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012438

1. Entity Name

ALABAMA FOQDS, INC.

. FILED
o SECRETARY OF STATE

Principal Place of Business

2503 HIGHWAY 60 EAST
VALRICO FL 3354

Mailing Address

VALRICO FL 33594

2503 HIGHWAY €0 EAST

0ONOV 28 PHI2: 38

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3 YISION OF CORPORATIONS

IR

4

City & State City & State 4. FEI Number 9 |36 ‘ Applied For
59-34 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- "~ ~ 6. Name and Address of Current Registeved Agent ) " " 7. Name and Address of New Registered Agent
Name

CURHY' CUFrON CJR . Street Address (P.O. Box Number is Not Acceptable)

750 W LUMSDEN ROAD

BRANDON FL 33511

City

FL [ Zip Code

SIGNATURE

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. typed or printed name of registerad agent and tilla if applicabla.

{NOTE. Registered Agent signature required when remstating) DATE

9. This corporation is_gligible to. satisfy_ils Intangible___

1LEEE,

1 10~ Efection Campaign Financing

Tax filing requirement and elects to do s0.

Aﬂer MAY 1, 2000 Fee W|ll be $550. 00

Trust Fund Contribution.

~$5.00 May Ba

Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TILE [ Change [ Aadition S;'_
NAME KAZBOUR, TALAL NAME (= T ] o K] e )
s s | 2508 HIGHWAY 60 EAST —— 12/12/00--D101 7003 |3 =
crv-sT-zP | VALRICO FL 33594 CITY-§1-217 sdoekdi)in, 00 400, 00 § =
TIMLE TITLE Change Addition | ©
O EN0000406 355 2
STREET ADDRESS STREET ADDRESS -12/12/00--01017--004

CTY-ST-2P omY-sT. 2P 150,00 %150, 00

TITLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-7P ‘

TITLE O Detete Tme 0(6 ) change [ Addition

NAME NAME N\F

STREET ADDRESS STREET ADDRESS

TTY-ST-2P CITY-ST-2P : L

TITLE O pelste TITLE [l change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

eIy -51-2P CITY-ST-21P

TITLE 7 telete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-ZIP

13. | hereby certify that the in on suppm:lh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

suppiemenlal reporths true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
e receiver or trustee empowered t required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address, wj
(FL3)L8Y-F 32

Daytime Phone #

of the corporation or
changed, or on an at

SIGNATURE:

?*L?-— P oee?

i
e

2R é':k‘rﬂ: ot o ! }’

OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYP| Date




