2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 18, 2001 8:00 am
DOCUMENT # 425182 Secretary of State

G & R GROCERS, INC. \// 06-18-2001 90002 013 ***550.00
Principal Place of Business Mailing Address
1760 SHILO LN | 1760 SHILO LN .
WINTER PARK FL 32739 WINTER PARK FL 32789 U U 05 3 2 38
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number 59'34098‘55 Apptied For
C e 3 Not Applicable
2 Country Zip - Gountry 5. Certficate of Stas Desied . (] $0+7 9 Additional
' ’ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PHELPS’ VIRGINIA MAE Street Address (P.C. Box Number is Not Acceptable)
1760 SHILOH LANE
WINTER PARK FL 32789
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b eonmanantns oo™ | atarmaY 1,201 Feswilbagssboo | 'O SeCionCompain Frncing |+ $5.00 way 8o
gre - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J change  [_J Addition
NAME PHELPS, VIRGINIA MAE v
STREET ADDRESS 1760 SHILOH LANE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-ap- |- o0 e : - CITY-ST-2IP o
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP
TITLE 3 Delete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [T pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE OJ Delete TILE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgagiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attacy { with an address, with all other ke empowered v .

SIGNATU

; Mﬂf,ﬂc,,/lu_q (ol #dl4ui3319

OF sicniAd oFFJGER OR DIRECTIR Date Daytirme Fhone 4




