FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 330119 Secretary of State
1. Entity Name 01-10-2003 90076 047 ***150.00
ST. ONGE MARKET, INC.
Principal Place of Business Mailing Address
11760 OLD DIXIE HWY P.O BOX 2045
P.O. BOX 2045 HOBE SOUND FL 33475 .
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—12300?2 Not Applicable
“ip Country Ap Country 5. Certificate of Status Desired ) gg)’.g?{‘lﬁ:ﬂ:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SAINT ONGE' DONALD G Street Address (P.O. Box Number is Not Acceptable)

1760 S.E. DIXIE HWY.

HOBE SOUND FL 33455

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE X

Signkiture, typed or printsd name of registared agem and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE

~\ .
L T e o oo 3500 s
' _ i i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TNLE I change [ Addition
NAME ST. ONGE, DONALD G. NAME
sreeT AanoAess | 2040 NE QCEAN BLVD., #G STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-8T-27
TIMLE sT 7 Detets TLE (] Change [ Addition
NAME ST. ONGE, SANDRA W. NAME
staee? acoress | 2040 NE OCEAN BLVD., #G STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE VD [ pelste TITLE [Jchange [ Addition
HAME ST. ONGE, DONALD G. NAME
" STREET ADDRESS"T* 8366 S.E. SANCTUARY DR: ——e— s — ——N-GTREETADDRESS—fo e —
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin § does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requisesiy Chapler 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Y “SEESINTURZARE QUYA5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O

Daytims Phone #

=V V) 2V

nv

CR2E034 (10/02)




