2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & L FOODS, INC.

S08612

Principal Place of Business
2700 STATE ROAD 16. UNIT 207
8T. AUGUSTINE FL 32092

Mailing Address
2700 STATE ROAD 16. UNT 207
ST. AUGUSTINE FL 32092

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90164 013 ***150.00

-U,,J

RO

MWWWWW

3. Mailing Address

I

2, Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3049854 Not Applicable
- - C
2ip Country Zip ountry 5. Cernificate of Status Desired O $8 73 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= e — — T — —

WHITEMAN, JOHN L
81 KING STREET

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

SUITE A

Zip Code

ST. AUGUSTINE FL 320844907 ‘ o FL

8, The above named en[nty pubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regiétafed agent.

SIGNATURE

Signature, Typed ¢r printed name of registerad agent and tile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!M FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

TITLE D . 1 pelete TITLE [ Change ] Addition
HAME AMIN, SUNIL NAME

STREET ADDRESS 48 BH'GANT’NE COURT STREET ADDRESS

oITY-§T-2P ST.AUGUSTINE BCH FL CITY-ST-2IP

TITLE P [ pelete TITLE O Change [ Addition
NAME LEMUS, FELIX NAME

STREET ADDRESS 6 WASHINGTON PL STREET ADDRESS

CITY-ST-2IP PALM COAST FL CiTY-ST-ZIP

THLE T et - “CIDelpg= " TE" ~~=- |-~ - -- _—- C e - [ Changa  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TITLE M elete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - O pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celate TITLE {7 Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuratesnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver Or trustee empowered to exgluie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachtq address, wilj all otheplike empbwered. 9-&?

/
' [~24-03 g2 S

SIGNATUPRE-ANEIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

LU B

ny

CR2E034 (10/02)



