- _________________________________________|] |

2002 UNIFORM BUSINESS REPORT (UBR] A 23F1216£g)8 00
DOCUMENT # 514538 ffcret,ary of S.tat(:;1 " :

LY VIV TV

TANNERS. GROCERY, INC. 04-23-2002 90429 046 ***150.00
Principal Place of Business Mailing Address
RT 4 BOX 730 AT 4 BOX 7394 C e w

HILLIARD FL 32046 HILLIARD FL 32046

' Py
2. Principal Place of Business 3. Mailing Address ||I||’II”I‘ ||I'| ||||‘ I||I| I"I”I“ |||” Illl] I|||| ||||||||u IIII' ['I'

PRoJPECT
27692 ‘-M? £oAD) - Lo Hox 535
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
At etr D A Kove 520 S 59-3041060 - Not Applicable
Zip : Country Zip ‘ Country - . $8.75 additional
320 ¢ 3209 6 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
WOLF, WAYNE A. Street Address (P.O. Box Number is Not Acceptable)
3733 UMIVERSITY BLVD. WEST :
SUITE 108
JACKSONVILLE FL 32217 City FL | 2o Coce
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 Flarida.
2
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
) . s s . "
9. This corporation is eligible to salisfy itg Intangible ) FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feewill be $550.00 <~ =1 FaRd Cortibution=- - . L]~ ~~Added 10.5685 . |e
{See criteria on back) O Make Check Payable to Department of State ’ ’ T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE pp - [ celete TILE [ Change [ Addition | S.
NAME TANNER, HENRY HAME &t
streer aooress | RT-4 BOX-7394 STAEET ADDRESS Fél
GITY-§T-7iP HILLIARD FL 32048 CITY-57-2IP ﬁ
THLE DST 7 Delete TILE [ Changs [ Additien | O |
nave TANNER, KATHERINE A NAME
streer aD0RESS | RT 4 BOX 7394 STREET ADDRESS
GITY-ST-2IP HILLIARD FL 32046 ' CITY-ST-2IP
THLE . [ patete TITLE . - [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TITLE O oelete TITLE {1 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all gther like empowered.

SIGNATURE: X Y502 S0/  RATH/TE

‘/ SIGNATURE AND Vﬁn ol ’ﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

roen

]




