2000 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 240765
1. ety Name May 08, 2000 8:00 am
GOLDEN RULE GROCERY, INC. Secretary of State
05-08-2000 90013 037 ***150.00
Principal Place of Business Mailing Address
17506 SQUTH FEQERAL HIGHWAY 17505 SOUTH FEDERAL HIGHWAY
PERRINE FL 33157 PERRINE FLA 33157-5435
T v IO A R R RO
Suite, Apt. #, etc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 09 Apptlied For
5 36686 Net Applicable
Zie Country 2P Country 5. Certificate of Status Desired a $3'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MUU'INS'W"'LIAM B Street Address (P.Q. Box Number is Not Acceptable)
18045 SW 77TH AVE.
PERRINE FL 33157
City ' FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla. {NOTE, Registarad Agent signature rgquired when reinstating} DATE
PRt S K
9. This-corporation is eligible to satisfy its Intangible - - FILE NOW!!! FEE IS $150.00 . S,
e T etk emes o slects AU B After MAY 1, 2000 Fee will be $550.00 10. Flection Gampaian financing - fg?ﬂ May Be
(See criteria on back)  ° O Make Check Payable to Department ot State ' ed to Fegs
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ Delete TITLE [Jchange [ Addition
HAME MULLINS, WILLIAM BEN NAME
STREETADDRESS | 18045 S.W. 77TH AVE. STREET ADDRESS
CiTY-ST-2IP PERRINE FL 33157 CITY-5T-7IP
TITLE 1D [ Detet: TmE (] Change [ Addition
NAME MULLINS,MARGARET LAVERNE NAME
seeTanpRess | 18045 S.W. 77TH AVE. STREET ADDRESS
cv-s-2¢ | PERRINE FL 33157 L ] CIry-s1-21P )
TITLE VP [ Delete TITLE ) ' [ Change [T Addition
HAME MULLINS, BEN JEFFREY NAME
STREET ADDRESS | 7460 SW 164 STREET STREET ADDRESS
CITY-ST-2IP PERRINE FL 33157 CITY-ST-2IP
TITLE S ) Detete TMLE O] Change [ Addition
NAME MULLINS, LISA ANNETTE NAME
sTREET A0DRESS | 9400 SW 180TH STREET STREET ADBRESS
CITY-ST-2IP PERRINE FL 33157 CITY-5T-2IP ]
TME [ Dolete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITLE ’ [ Delete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE: U .. S SUERD Y B plofffrrs  #~25-00 . 355~ 2 35 066t

4 b
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

TYP




