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

DOCUMENT # F48171 ecretary of State

1. Entity Name 04-10-2003 90140 020 ***158.75
DOBSON T. GROCERY, INC.

Principal Piace of Business Malling Address

C/0 THOMAS J. DOBSON C/O THOMAS J. DOBSON

4933 NW. 22ND AVENUE 4939 NW. 22ND AVENUE

AR AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

el Suiter ARt et — e e

~==jommns__[J-CHECK HERE IF MAKING CHANGES

e — o

City & State City & State 4. FEI Number Applied For
5¢-21 19938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g gese.gesq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS J. DOBSON

4909 N.W. 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

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

SIGNATURE
R Signature, typed of printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signalure required when rainstating) DATE
w
. F".E N?‘gglo!a f:EE |S!$$15gg%g 6' A TR T R T e BT St Tg ~Election Camipaign Financing - $5.00 May Be
Aﬂer May ee Will be 0 Trust Fund Centribution. O Added to Fees
" Make Check Payable to Florlda Department of State
10, ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1 PD [ petete TILE [ Change [ Acdition
NAME DOBSON, THOMAS J. NAME
%] seer poress | 2040 NW. 518T STREET STREET ADORESS
cmv-st-ze . | MIAMIFL CITY-$T-2P
| mes - 7|STD [ Delete e Clchange [ Addiion
ey DOBSON, THOMAS J. HAME
sTReeT ADDRESS | 2040 N.W. 515T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Dpelete I TITLE [ change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 pelete THLE [ change [ Addition
NAME i NAME s e am
STREET ADDRESS STREET ADDRESS 1 | om0 0 T
e T
CiTY-ST-7IP e, T e T CITY-ST-2IP
TITLE Co O Delete me [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE O Delete TITLE O change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrme an address, with alt otté ike empgiere
A 4 BN ] Pl Tk /
SIGNATURE: J ' /M / YA THormero  Oobson 29 03
SIGNATHRE AND TP ING OFFICER OR DIRECTOR Date Daytime Phone #

WYTLYPCU

nv

CR2E034 (10/02)



