FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 650007 Secretary of State
1. Entity Name 01-10-2003 90019 035 ***150.00
BUY N SAVE, INC.
Principal Place of Business Mailing Address
661 E. HATHAWAY AVE. P.0. BOX 1568 bOUU4GS LY
BRONSON FL. 32621 BRONSON FL 32621
2. Principal Placs of Businass 3. Maiing Address “mll I”Il Iml Ilm |I|” "'N ’"‘ m”m” |]|“Iml |’|” m" ,Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. m HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2022977 Not Applicabie
Zip Courtry Zp Country 5. Certificate of Status Desired O ?eae-gesq l.ﬁ?:di!ional
6. Name and Address of Current Registered Agent P e 7. Name and Address of New Reglstered Agent.

Name

1

FUGATE, NORM E

Street Address (P.C. Box Number is Not Acceptable)
444 NW. MAIN ST, STE 1

P.0. BOX 98

WILLISTON FL 32696 - City FL | 20 Coce

8. The above named erttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad me title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I!! FEE IS $1 ! R ‘
: X Fi
After May 1,2003 Fee will be $550.00 e P o0 1y 35,00 iy Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIILE . SI O Delete TIME O change [ Addition
NAME RUTLAND, MARY JANE NAME
strees aooress [AT. 1, BOX 112 STREET ADDRESS
cv-st-op WILLISTON FL CITY-57-2IP
TE P ) O pelete TITLE f) — fige [ Addition
e MOXLEY, JOHN § E o kT, Jarw S
STREET AUDRESS (305 NW 1 ST STREET ADDRESS [ | €3 57 ¢ NE SO §
anv-si-ze__ [WILLISTON FL s \(seertrony) L
TITLE . - : - - — e - 1 velete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P 7 . N = CITY-ST-2IP )
TITLE . ™ Delele TITLE [ cChange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-21P
TSLE 1 Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalste TITLE [ Change ] Aduition
NAME - ' 4 NAME ’
STREET ADDRESS . . I STREET ADDRESS
CITY-ST- 21 : /: l it CITY-$T-2IP

i this Yling gefes ndt qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

12. | hereby certify that the information supplig ) C
gfangiaccupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental

of the corporation or the receiver or tr - uté this report as reguired by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11
changed, or on an attachment with an A , withf ; of like empowered. -
K ] 4 2 N i ol : ) ) L/
SIGNATURE: e BREQUIRED (/1582 (xpMH1 k’
. T peiE OF SIGNING OFFICER OR DIRECTOR Da:f T Dayhma Phone #
N )

CR2E034 (10/02)



