FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT # 493947 Secretary of State
. Entity Name
PRESTO FOOD STORES, INC. 03-29-2002 90791 001 ***300.00
Principal Place of Business Malling Address
607 SOUTH ALEXANDER ST. 807 SOUTH ALEXANDER ST.
PLANT CITY FL 335€6 PLANT CITY FL 33566
E— S— [AREAVE MR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1641 137 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desirad O Ei.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
) T T - T - - Name
ROBNSON’ GREGORY S Street Address (P.O. Box Number is Not Acceptable)
607 SOUTH ALEXANDER STREET
PLANT CITY FL 33566

City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and lite if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. ihis corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE ‘S' $150.00 10. Elsction Campaign Financing $5.00 May Be
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
C - ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ change  [J Addition
NAME ROBINSCN, HUGH C., il NAME
STREET A0DAESS | 2869 HAMMOCK DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 0 33567 CITY-S1-2IP
TiTLE viD O Getete i Address only (R change 1 Adaitien
NAME ROBINSON, CAROL M. HAME _
staeer Aboess | 19916 GULF BLVD, #2 STREET ADGRESS 1552-0‘ Guw FB Ivd
ov-sT-zp | INDIAN SHORES FL 33785 OITY-§1-29 Madara Beach, FL 33703
TILE v O Delete TILE O change  [J Acdition
wwe - | SMITH, CAROLYN R T - | e '
STREET ADDRESS | 8416 SOUTHWOOD PINES STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-ZIP
THLE Vv [ pelete TITLE [Jchange [ Addition
NAME STILLINGS, ROBERT NAME
STREET ADDRESS | 2204 PARKVIEW DR STREET ADDRESS
CITY-ST-2P PLANT CITY FL GTY-SF-21P
TITLE S O elete TITLE {0 Change [ Addition
NAME ROBINSON, GREGORY S NAME
sTreer ADDRess | 1426 WALDEN QAKS STREET ADDRESS
cr-si-2p | PLANT CITY FL 33566 CITY-ST- 2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other likegempowered.
SIGNATURE: 2[d4jp2  ®i13-154-35()
Data Daytime Phona #

sl URE AND TYPED Qft
~tias

AV OBISILPO

CR2E034 (9/01)



