2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 453215

CORBETT'S FOOD STORES, INC.

Principal Place of Business
402 NORTH TEMPLE AVENUE

STARKE FL 32091
us us

Mailing Address

402 NORTH TEMPLE AVENUE
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90107 025 ***150.00

RN AV

[J CHECK HERE IF MAKING CHANGES

- City & State - ———— City 8 State  —m wmam. o = amm -z =l 4 FEINumber —. -+ = commmm o o —==:{" jAppliad FOr—«
59’1525542 . Not Applicable
" - ; —
Zlp Country e Country 5. Certificate of Status Desired g $8.75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORBETT, PATRICIA
402 N TEMPLE AVENUE
STARKE FL 32091

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of registered agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

§ CR2E034(10/02)

TITLE PST [ Delate THTLE [ Change [ Addition
NAME CORBETT, PATRICIA F NANE
STREET ADDRESS | 6401 LITTLE LILY LAKE ROAD STREET ADDRESS
Ciry-s7-2IP KEYSTONE HEIGHTS FL 32656 cimy-$1-2P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME CORBETT, SHANE NAME )

CSWECTADDRESS | 402 N TEMPLETAVENUE- 7 — ——7 | -seer anomess- [~ e - -
GITY-S§T-7IP STARKE FL 32091 CITY-S1-21P
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated 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 oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PATR e N Colrwers

changed, or on &n atlachment with an address, with all other iikke empowered.

SIGNATURE:

SIGNATURE REQUIRED  [2fuece Cnbmr  2-r10-05  904- ov-s43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phana #

13- TAVEAV V] .

ny

-




