FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446708 ecretary of State
1. Entity Name » 04-07-2003 90206 008 ***150.00
CHRIS’ CONVENIENT FOOD MART #5504, INC
Principal Place of Business Mailing Address
21362 OVERSEAS HWY. 21362 QVERSEAS HWY.
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
2. Principal Place of Business 3. Mailing Address ”"’“ I’m Ilm I”“ "IN ml”l”mn I"” Ilm m" m“ m" J"’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State ’ ’ City & State o ’ 4. FEI Number Applied For
59-1531327 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga.;esq Iﬁrd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILKINS, JOHN '
- Street Add P.0. Box Number is Not A table)
21‘352 OVEHSEAS_.HWY. reel ress { ox Number is Not Acceptable
CUDJOE KEY FL 33042
R City FL Zip Code

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

" SIGMATURE _ ot T e — e e . . .
Signature, typed or pr.nted name of ragistared agant and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Finanein
After May 1, 2003 Fee will be $550.00 Trust Fund Ccijntrfigbution. s (| Edsdg!({ohll?;sae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD ] Detete TME [ Change [ Addition
NAME WILKINS, JOHN P. , NAME '
streer apokess | 573 PINE LANE STREET ADDRESS
env-st-z¢ | BIG PINE KEY FL 33043 CHY-ST-2P
TIME STD [ Dalete I TITLE O Change  [J Addition
NAME WILKINS,CONSTANCE E. NAME
"sTREET ADORESS”| 573 -PINELANE -~ — = -~ T oemrEos oo - R STRERT ADDRESS ——— .
Cry-31-2P BIG PINE KEY FL 33043 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-§T-7iP
TITLE O Datete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih: that | am an officer or directer
of the corporation or the teeeEr or Yusiee empowersty to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

FE-050598

SIGNATUR

Daylime Phone #

AV 8IS6L10

CR2E034 (10/02)



