| 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

SOCUMENT# 650007 Feb 20, 2002 8:00 am ,
i ety hame Secretary of State .
BUY N SAVE, INC. 02-20-2002 90119 037 ***150.00
J'DnnchaF Place of Business Mailting Address
1681 E- HATHAWAY AVE. P.0. BOX 1568
" BRONSON.FL 32621 BRONSON FL 32621
F Principal Place of Business 3. Mailing Address Hll“l ||m ||M IIl" |In| I||“ ||I| III" |||||I|I||||||| ||II| I“ll““"‘ ..
Suite, Apt. # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2022977 Not Applicable
Zip Country 4p Country 5. Certificalo of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
|
FUGATE' NORM E Street Address (P.O. Box Number is Not Acceptable)
444 NW. MAIN ST, STE 1
F P.0. 80X 98
| WILLISTON FL 32698 City FL [ ZpCose

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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. S e . m
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::HTLE ST O Delete TITLE Ol change O Addilion | 5
NAME RUTLAND, MARY JANE NAME £
STREET ADDRESS RT. 1, BOX 112 STREET ADDRESS ::35
CiTy-ST-2P WILLISTON FL CITY-ST-2IP u
h i
e P ) [ Celete TITLE [ change [ Addition | O
faw MOXLEY, JOHN S RAME
STREET ADDRESS 305 NW 1 ST STREET ADDRESS
Ciry-51-2IP WILLISTON FL CITY-ST-21P
[ 7 ' [ Detete TILE Ol change [ Addition
'l‘\iAME T NAME - -
; |sTREEI ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
e [ belste TILE [ Change [ Addition
:'NAME NAME
STREFT ADDRESS "] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Time " O pelete TILE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-2IP
13. | hereby certify that the information supplied wit does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar cerlify that the information
indicated on this report or supplemental repo, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receser or Jjustee el this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attach ik#’empowered.
‘ [y 1 L
SIGNATURE: 2EQUIRED 0z UL-YPL
‘J OF SIGNING OFFICER OR DIRECTOR 7 f Dae Daytima Phona #




