2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

F94962

BY-PASS MINI-MART AND WAREHOUSES, INC.

ecretary of State

04-28-2003 90508 003 ***150.00

Principal Place of Business
4284 HWY. %0

PACE FL 32571

us

Mailing Address

4284 HWY, 90
PACE FL 3251

2. Principal Place of Businaess

3. Mailing Address

AC ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
593-2296347 Not Applicaie
Zi Count Zi ntr iti
i ry P Country 5. Caertificate of Siatus Desired ] ‘;_58‘75 5dd|t|onal
et B e m e e gt 2 i T e | e et T et | e e Tmom - o e nc-F 08, Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARVER, S. ELLEN
4284 HWY. 90
PACE FL 32571

Name

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

City - Zip Code

FL

8. The above named enity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of red istere?gent '
SIGNATURE zg T Q m{\— @O.AA]L\— 2

“H-/0—03

Signaﬂnre. typad o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eilection Campaign Financing

$5.00 May Bo

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFF{CERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [Z’neme TITLE [k change  [CJ Aadition
NAME CARVER, RALPH $ NAVE

STREET ADORESS |4284 HWY. 60 STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-5T-2IP

TILE VP [ Delete TITLE Pee = T&EQ’F' (thange [ Addition
NAME CARVER;,S. ELLEN NAME

STREET ADDRESS 4284 HWY. 90 STREET ADDRESS

omv-sT-2P  [PACE FL 32571 CITY-ST-21P

THILE o o7 DOosee ~ e |~ 7 TS T TTTTTTTT T T Mcnange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-5$T-2P

TILE [ Delete TITLE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2IP

THTLE [ Deleta TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF CITY-ST-2IP

e N O] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2 -

12. | hereby cerdi

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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered. !

sienature:  Dicsilanni(meoseeED

H~0-03 ESo0-954-1400

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CAREGTOR

Dale Daytime Phang #

1v e IO

CR2EQ34 (10/02)



