FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT # 517106 ecretary of State

1. Entity Name

BACKPACKER'S GENERAL STORE, INC. 04-11-2002 90701 014 ***150.00
Principal Place of Business Malling Address

4443 SOUTHERN BLVD. 4443 SCUTHERN BLVD.

W. PALM BEACH FL 33406 W. PALM BEACH FL 33408

VAR

2. Principal Place of Business 3. Mailing Address
Y378 FoRESTT HIL prup Y376 FokE37 Hiee L2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1717050 Applied For
WEST AL BEXA  FL IV BHia SERTH FL Not Applicable
Zip Country Zip Country . , $8.75 additional
Fr406 Phton BENCH 770l Pbtrn SEVCH 5. Certificate of Status Desired d Fon Hequiredl 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:g;s'&xbgugggr - B . T Strzgat;q:ddres;s (P.6.<§(;)V(‘N‘Ur;t‘)eri_STNt‘3t .;cce—pt_a-bl_e) )
W. PALM BEACH FL 33413
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
Signatura, ‘!ypea or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is ;Iigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triztlzzrijag:natlr?gutilon: neing I fdsd'ggohg?;:e
(Se# criteria on back) O Make Check Payable to Department of State ‘
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - - [ Delete TILE [Jchange [ Addition
NAME KINSEY, H. GLENN NAME
street Anoress | 627 MADELINE CT. STREET ADDRESS
CITY-5T-ZPP W. PALM BEACH FL CITY-ST-2IP
TITLE v MDe\ele TITLE B’Change [ Addition
NAME KINSEY, HARRY M. NAME
streer ADORESS | 627 MADELINE CT. STREET ADDRESS / m - Y 0(’,7'*0/
CITY-5T-2IP W. PALM BEACH FL CITY-ST-2IP D 2
me [ (7—') O Delete e TREN L MER #Change [ Addliion
NAME | KINSEY; RUBY-J." B - ol e e e T T '
STREET ADDRESS | 627 MADELINE CT. STREET ADDRESS CpmE
CITY-ST-2P W. PALM BEACH FL CITY-ST-2IP
TITLE T (y f) ] Detete TITLE Y/CE frESTOErNT FCoange [ Addtion
NAME KINSEY, RONALD E. NAME
staeer DRESS | 198 NATCHEZ TRACE 1| sTReeT anDRESS ,5347’7(
CITY-ST-ZIP ROYAL PALM BEACH FL CITY-ST-2IP
TiLE s O Delste e change [ Addition
WAME KINSEY, PATRICIA A (ASST NAME
STREETADDRESS | 196 NATCHEZ TRACE STREET ADDRESS
arv-st-ze | ROYAL PALM BEACH FL CITY-ST-2P
THLE 7 Dslete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricla 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 officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. fz
AR pASEY
P R ]
Shb)

S&f
SIGNATURE: #/os A—.v, $79 & 5o

by, S
. RS

F SIGNING OFFICER OR DIRECTQR Lae  Jf Daytime Phong #

|

CR2E034 (9/01)



