e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 306058 5 Secretary of State
1. Entity Name : 01-15-2003 20193 ok
'KWIK KING FOOD STORES, INC. 018 7130.00
Principal Place of Business Mailing Address
520 SE FT KING ST PO BOX 3630
BLDG A OCALA FL 34478 . ‘
OCALA FL 34411 us .
- us ‘
h Principal Place of Busingss 3. Mailing Address - : A
Suite, Apt. #, elc. ) Suite, Api. #, etc. . [] GHECK HERE IF MAKING CHANGES ]
City & State City & State . 4, FEI Number Applied For
3 ) 59-11442 13 Not Applicable
Zp Country Zip Countiry 5. Certificate of Status Desired O $8'75 Addilion_al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T o ———— == — CTRis - = = _Nan,%n peg—— R = P e = — = — o — ﬁ
PHESSLEY’ RALPH W R Street Address (P.O. Box Number is Not Acceptable)
520 SE FT KING ST
BLDG A .
OCALA FL 34471 City FL | ZpCoce

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. | am tamiliar with, and accept
the otligations of registered agent. : .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reqyuired when reinstating) DATE
!
A“FlhE N10V2V!!. f:EE I.Sl ﬁg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Added to Fees

| Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE : : [ Change . [ Addition

NAME TUCK, WILLAM H JR NAME

s7neeT aooress | 520 SE FT KING ST BLDG A
ov-st-ze | OCALA FL 34471

TILE ST O petete
NAME PRESSLEY, RALPH W JR

staeet aooaess | 520 SE FT KING ST BLDG A

¢ITy-ST-2P OCALA FL 34471

ME o e I S e s - [ Delete — - "|..TII|-E, i e e e e - __T__;_#__,_E]_;Ctgggg_mlz] Addition.t . |

STREET ADDRESS
CITY-5T-ZIP

TILE . [ Change . ] Acdition
NAME . ’ -

STREET ADDRESS _
CITY-ST-2IP |

 CR2E34 (10/02)

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP ]

THLE [ Detete LE T Change [ Additian
NAME NAME '

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TILE 7 Delete TITLE [)Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP o
THLE ] Delete TITLE [JChange  []-Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2IP CITY-ST-ZIP

12. t hereby certify thaitthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated cn this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empoweared. . ) .

P25 HELLFSED Y1/e3 __28A-FH0 ~o0aS

[GNATURE AND TYPED OR PRINTE! € OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




