2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

—
DOCUMENT # 453215 Secretary of State
1. Entity Name

o % 2f

CORBETT'S FOOD STORES, INC. 02-25-2002 90075 043 150.00
Principal Place of Business Mailing Address
-402 NORTH TEMPLE AVENUE 402 NORTH TEMPLE AVENUE:

STARKE FL 32091 STARKE FL™32091 R
; i O
2. Principal Place of Business 3. Mailing Address ||" | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1525542 Nat Applicable
a° B ) B Country 5. Certficaie of Siatus Desied ~ [] 98+ 19-Addtional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT, PATRICIA ' Street Address (P.O. Box Number is Not Acceptable}
402 N TEMPLE AVENUE
STARKE FL 32091
‘ ' 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.

SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicable. (NOTE: Registered Agent signatura reguired when rein;.(ating) . DATE
e st ™ | en 13008 Fem e Supogp | 10 SectonCompanFimncig - $5.00 way e
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [l Change [ Addition
MAME CORBETT, PATRICIA F NAME
street a0oress | 6491 LITTLE LILY LAKE ROAD STREET ADURESS
cav-st-zp | KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TITLE VP [ pelste TIILE [] Change [ Addltion
Kame CORBETT, SHANE ' HAME
StreeT a0DRESS | 402 N TEMPLE AVENUE STREET ADDRESS
CITY-ST-2IP STARKE FL.32091 ) @ ciry-sT-2I9 )
TITLE o 1 pelete THLE [ Change [ Addition
NAME o o NAME
STREET ADDRESS | ' C STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZIP
TITLE o ‘ [ Delate TILE [JChange ] Addition
NAME ST ‘ NAME
STREET ADGRESS ’ b : STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2P
TITLE ] Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P J
TLE [ Delete TMMLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3iock 11 or Block 12 If
‘charfjed, or on'an attachment with an address, with all other like empowered.

SIGNATURE: LAt e n (heserr o-s0-0r i-guddse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

AY 2186000

CR2E034 {9/01)



