2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549287 Apr 26, 2001 8:00 am

1. Entity Name

MR. CONVENIENCE FOOD STORE, INC. ecretary of State

U0 F D5

CR2E034 (10/00)

. . 04-26-2001 90264 030 ***150.00
Principal Place of Business Mailing Address
507 MARY ESTHER CUT OFF 507 MARY ESTHER CUT OFF
FORT WALTON BEACH FL 32548-4024 FORT WALTON BEACH FL 32548-4024 nuyudJdolys}
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_1772022 Appiied For
Not Applicable
Zi Count Z County iti
e untry w MY 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MNamea
ABHAHAMSEN’ FRANK W. Stroet Addr (P.O Box Numnber is Not Ac J¢ b\é—)
oo [Sietey . X Numper Cepla
507 MARY ESTHER CUT OFF :
FORT WALTON BCH FL 32548
City Zip Code
8. The above named entity submits this statement far the purnose of changing its registared offce or registered agert, ar both, in the State of Florida,
SIGNATURE
Sigrature, typed o printed rarse of oG sTared agent and e if anp’ cats o (NOTE: Begisteran Agert sioraiurs requ rag whe” reirstating) DATE
! . . FILE NOWIH FEE IS 2145
9. ?\sf_c‘c:poratpm is eL;g\b\lj tc|> s‘f:t.?fyétts) Intangible - F 5!\_‘1;‘;\10 N.‘} i : :igffuefﬁg gg 10. Election Campaign Financing $5.00 way 30
ax fil ‘g requirement and elects to do so. ATLET ¥ 2007 Fes will be 555 Trust Fund Contribution. O Added to Fees
{Seo crileria on back) U Make Ciigcll Payaole to Depariment of &ia
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TILE PD [ velete HTLE [ Charge [ Acdition
HAME ABRAHAMSEN, FRANK W. A
streer anoress | 507 MARY ESTHER CUTOFF STREET ADDRESS
CITy-ST-21P FT. WALTON BCH. FL CITY-ST- 71
TILF ST T nelete T [ Change [ Addition
HEhE ABRAHAMSEN, FRANK W JR. HAME
stRet aooress | 507 MECO SHEET ADDRESS
CITY-ST-7IP FT. WALTON BEACH FL CITY-§7- 212
TITLE D O Deiele Tt [] Change [ Addition
NAME ABRAHAMSEN, PATRICIA HAME
streeT AnoREss | 507 MARY ESTHER CUTOFF STRFFT ADDRESS
CITY-ST-2IP FT. WALTON BCH FL SITY-ST- 6P
TITLE T Delete TITLF [ Change [ Acdition
NAME MALE
STREET ADDRESS STREET AUZRESS
CITY-S1-71P CHY-ST-Z1P
s ] Delate s ] Change ] &dditicn
KAME HehiE
STREET ADDRESS SREET ADDRISS
CITY-ST-2IP GINY-53-21P
TITLE ] Deete TITLE [J Change [ Additinr
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-87-717 \ iy ST

13. | hereby certify that the informagon Nupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F\orwda Statutes. | further gertify that the informaticn
indicated an this report or supAetgal repart is true and accurate and that my signature shall have the sarme legal effect as it mada under oath: that | am an officer or director
of the corporation or the receive\ or X¥slee empowered 1o execute this report as required by Chapler 807, Florida Stages; and that my name aopears in Block 11 or Block 12
dress, with ail ciher like empowered ﬁ

9 i "'_"\ /
SIGNATURE:

SIGNATURE AN\TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Diayt m@ Phgnes &

RS0 664-7520




