2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000027078 e Mar 07, 2000 8:00 am

i Secretary of State

ALl f
GULLEY'S GROCERY, INC. 03-07-2000 90085 016 ***150.00
et Tlae OF Busingss Mailing Address
T 15T STREET SW 15624 CARLTON LAKE DR
7T FL 34208 WIMAUMA FL 33598-5400
us e
! - . L
Principal Place of Business . 7} - 3. Malling Acdress
127 South 301 g
Suite, Apt.‘:#,_e_tcg . R Suite, Apt. #.etc. . — - - DO NOT WRITE 1N THIS, SPACE -
City & State City & State 4. FEI Number 5 01 Applied For
iverview s FL 6 84708 Not Applicable
Zip Country Zip Country - } $3_75 Additional
.3569 Hill SbOI‘Ough 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
Name
ARLINGTON, LINDA C :
3 ! Street Address (P.C. Box Number is Not Acceptable)
15624 CARLTON LAKE DRIVE

WIMAUMA FL 33588

City FL Zip Code

The above named entity submits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida.

P Signature, typad or printad name of registered agent and ttle if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax ﬂlingprequirementgand elects toydo 50. ° After MAY ‘{, 2000 Fee wlll$be $550.00 10. ES:: Igﬂnga&ﬁinuﬁ:xmmg 0 fdsd;g(?ohggz SB e
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
) PSD L] Delete TIME ‘[ change [ Addition
- ARLINGTON, LINDA C NAME -
= sesss | 15624 CARLTON LAKE DRIVE STREET ADDRESS
sT-zrP WIMAUMA FL CITY-ST-2P
o .| vPTD 3 selete TITLE * [Jchange  [J Addition
ARLINGTON, RANDY A NAME
o - | 15624 CARLTON LAKE DRIVE STREET ADDRESS i
stze | WIMAUMA FL N _ CITY-5T-2PP
0 I xX] Delete j TITLE " Ochange 3 Addition
- GULLEY, JACK H b s NAME
o amuis | 2413 LANCASTER DRIVE STREET ADDRESS N
T e SUN CITY CENTER FL CITY-ST-2IP
SD [ XToewe ) fom  Dchange [ Additon
GULLEY, CARRCL J e e NAME
wersstvvess | 2413 LANCASTER DRIVE STREET ADDRESS
CosTare SUN CITY CENTER FL CITY-ST-2IP
IE [ pelete TILE [ change  [] Addition

MAME
STREET ADDRESS

FET ANDRERS

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

1Lk O petate TITLE O change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-ST- 2P

3. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppfemental 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 receivll or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmentffith an address, with all othgy fil ee powered.
SIGNATURE: SN i : ' (EYAISELS) Q[O(//D@ 813-677-0678
. o WE CF 7

Date Daytime Phone #

CR2E034 (9/99)



