I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000065043

1. Entity Name

NEC FOOD STORES, INC. !

|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 049 ***150.00

Mai%irag Address
5037 HARVEY GRANT RD

Principal Place of Business

5037 HARVEY GRANT RD
ORANGE PARK FL 32073
i
i

ORANG;E PARK FL 32073-7806

CO037654

2. Principal Place of Business 3. Majling Address
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City & State
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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entity submits thi t for the purp_iose of ¢

ging its registered office or registered agent, or both, in the State of Florida.

3) J0)200 o

Signature, typed or printed name of/Bgisterad agent and utle \W

{NOTE' Registered Agent sighature required when rainstating)

oate T

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribuition.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' Delete TILE PREstDesT [J Change Addition | S
1 - &
NAME PEREAU, KEITH 3 NAME RAHALHO, EDLARD O : e
steeeT 00Ress | 5037 HARVEY GRANT RD | sweeraooness | )9 0 5 BRAVCH Sinoe DR- o ; L%
CITY-ST-21P | LITY-5T-21P . g
ORANGE PARK FL 32073 | Jncksopville , FL 3224 |
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|
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme _ L [ Delete msmpome — -TTLE . [N — - [ changs — =] Auditron—|—
NAME o - NAME
STREET ADBRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i
TITLE V' O Delete TTLE [ Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY-$7-2IP
TTLE I O pelste TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P l CITY-§T-21P

13. | hereby certify that the information supplied with this filin
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