2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # S08612

1. 'Entfty Name

"A & L FOODS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90077 035 ***150.00

Principal Place of Business

2700 STATE ROAD 16. UNIT 207
ST. AUGUSTINE FL 32092

Mailing Address

2700 STATE ROAD 1€. UNIT 207
ST, AUGUSTINE FL 32092

vuuilibh

2. Principal Place of Business

VAT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3049854 Applied For
‘ Not Applicable
Zi Couni Zi Count ' it
P uniny P ouniry 5. Certificate of Status Desired a $8'75 Addltlonal
. ~ o Fee Required _
| 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent |
Name
WHITEMAN, JOHN L
! Street Address (P.O, Box Number is Not Acceptable)
81 KING STREET
SUITE A
ST. AUGUSTINE FL 32084-4997
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signaturg, typed or prirted name of registerad agent and titla it applicable. (NQTE: Registered Agent signalure raquired when reinstating) DATE
|
i ion is eligi isfy | i It
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crite;ria an back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete - TITLE CIchange [ Addition | S
NAME AMIN, SUNIL NAME =
stReeT ADORESS || 48 BRIGANTINE COURT STREET ADDRESS 32
orv-s1-2¢ | ST.AUGUSTINE BCH FL cry-s7-2 T
TNLE P O pelete MLE [Jchange [T Addition %
NAME LEMUS, FELIX NAME
stReer ADDRESS || 6 WASHINGTON PL. STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-5T- 2P

TTMLE” e .- - [ Datete LE ™ — e - == - [JChange— [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ~ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -5 STREET ADDRESS
GITY-ST-2IP A CITY-ST-2IP
TILE 4 O pelete TILE [ change [ Aaditian
NAME * NAME
STREET ADDRESS STREET ARDRESS
ITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE O Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an i

|
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer

ot quazlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

te this report as reguired by Chapter 607, Florida Statutes; and that my name appears jn Block 14 or Block 12 if

chmahtawith an glidress, wit w Qo
o Ny . .' - -
AN p= 257 Q001 826-%45 2
SIGNATORE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




