2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 352500

1. Entity Mame

Mar 30, 2000 8:00 am
Secretary of State

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

KWIK SHOP INC 03-30-2000 90025 038 ***150.00
Principal Place of Business Mailing Address
2800 W FAIRFIELD DR P QBOX 317
PENSACOLA FL 32505 #6 LUU4rH
us FENSACOLA FL 32516 b'?
us ‘
2, Principal Place of Business 3. Malling Address
O3B o1 ea s, iy ° i|||||||i|||||1| I” " ||| " ” ” |1||1|l|il||||l|||’
Suite, Apt. #, ete. U Suite, Apt. #, elc. OO NOT WRITE IN THIS 3PACE
City & State City & State 4. FE! Number Applied For
Pencg co /d_‘_F// 58-1273011 Not Appiicable
Zip Country Zip Country . i $8.75 Additional
32507 £ crambia , 5. Certificate of Siatus Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
NEWMAN; RODERICK J Streat Address {P.O. Box Number is Not Acceptable;}
5555 BRADLEY ST
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wie | applicable {NOTE: Registerad Agent signatuse required when weinstabing} QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ petete TITLE [T Change [ Addition
NAME NEWMAN, RODERICK JAMES NAME
STReET A00RESS | 5555 BRADLEY ST STREET ADDRESS
oTv-si-2P | PENSACOLA FL oimy-sT-2p 32524
TITLE ST O pelete TILE [ Change [ Addition
NAME NEWMAN, SHIRLEY ANN NAME
streeT A00RESS | 5555 BRADLEY ST STREET ADDRESS
CITY-5T- 2P PENSACOLA FL CITY-ST-7IP FZ528
T [T Delels TLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-TP CIvy-5T-2p
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ) , [lchangs [ Addition
NAME ) N NAME -
STREET AUDRESS STREET ADDRESS u
CITY-ST-2IP - omy.st-2F __ L. . .
WHE 3 Detate THILE h Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the infermation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that ey signature shall have the same legal effect as If made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 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 attachrment with an address, with all other like empowerad.

SIGNATURE: _foclenccd 9. Spiy—

J7~24-00

(859 a53-3284

SIGNATURE AND TYPED DRﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytrme Phone #

CR2E034 (9/99)



