2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED !
Apr 28, 2003 8:00 am |

DOCUMENT # 549287

1. Entity Name

MR. CONVENIENCE FOOD STORE, INC.

ecretary of State |

04-28-2003 91485 044 ***150.00

"

Principal Place of Business
507 MARY ESTHER CUT QFF
FORT WALTON BEACH FL 325484024

Mailing Address
507 MARY ESTHER CUT QFF

FORT WALTON BEACH FL 32540-4024

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES®

" City & State T o T City & State™= —— - e = —  4,<FEl Number- - s s Appliec For
59-1772022 Not Applicable
Zi Countr Zi Countr ition:
P y P y 5. Centificate of Status Desired O ?eae-:?q 3?:(;"0""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAHAMSEN, FRANK W.
507 MARY ESTHER CUT OFF
FORT WALTON BCH FL 32548

Street Address (P.O. Box Number is Not Acceplable)

\A\\

City Zip Code

\.'The obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or rebls! ed agenw \ of Florida. | am familiar with, and accept
SIGNATURE Fraul W, l' i~ ABagamszn T 23 -,).?;/0,2

Signaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Repgistered Agent swgnature required when rM) DATE

FILE NOW!!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ Heriere e SR N ‘\) FRR:J!( w) otange [ Addition | &
e ABRAHAMSEN, FRANK W. e REXatamse R s
sTreer aooress | 507 MARY ESTHER CUTOFF STREET ADDRESS 3
CITY-ST-7IP FT. WALTON BCH. FL P CITY-ST- 2P g
THLE ST \ﬂgemg TITLE [ cChange [ Addition %
NAME ABRAHAMSEN, FRANK W JR. HAME

. STREET ADDRESS, 507 MECO ) STREET ADDRESS
ov-st-ze | FT. WALTONBEACH FL — ~~~ TR T R oomvsteap T T s e e ey R o - =
TITLE D “%De\ete TILE (O change [ Addition
NAME ABRAHAMSEN, PATRICIA NAME
street ADDRESS | 507 MARY ESTHER CUTOFF STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL CITY-ST-ZP
TITLE [ celete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TINLE [ change 7] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P ~ cITy-ST-2

" indicated on this report or suppleiqental report Is trud an
of the corporation or the receifer o

signature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

U 3501 40 kst gP0

SIGNATURE:

SIGNATURE AND TYFED‘GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 4




