2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENNYCO FOOD AND GAS, INC.

G77426 |

Principal Place of Business

% LEOPOLDO L. PRADA
2370 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955

Mailin'wg Address

% LEGPOLDO L. PRADA
2370 SOUTH FISKE BLVD.
ROCKLEOGE FL 32955

2. Principal Place of Business

3. Mailing Address
i

FILED

May 09, 2002 8:00 am

Secretary o

05-09-2002 90083 05

f State

0 ***150.00

AR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
i
i
City & State City & State 4. FEl Number Applied For
S _ = | ’ - 59-2520517 g-tot Applicable
2p Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
|
1
PRADA' LEQPOLDO ! Street Address (P.O. Box Number is Not Acceptable)
2370 SOUTH FISKE BLVD. |
ROCKLEDGE FL 32955 ;
!
City Zip Code
! FL
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed ngme of registered agent and ritls if ap;?licabte,

{NOTE: Registersd Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P I O etete it [ change  [T] Addition
NAME PRADA, LEOPOLDO L. | NAME

sTREET abDRESS | 1817 OAK DR.,SOUTH i STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL . , CITY-§7-2IP

PILE S " O oelete TITLE [ Change [ Additicn
NAME PRADA, PATRICIA L. NAME

STREET ADORESS | 1817 QAK DR.,SOUTH STREET ADDRESS

-Ciry=sT-2P ™ 7| ROCKEEDGE FL - i cy=srage sy e

TIMLE . | [ Delete TITLE [ Change  [] Addition
NAME ! NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-ZF | CITY-5T-2IP

e | O elete TLE O Change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7iP | CITY-ST-7IP

TLE PO et TME [ Change [ Addition
NAME 1 NAME

STREET ADDRESS ! STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDAESS ! STREET ADDRESS

CiTY-ST-2IP - : CITY-57-2IP

13. | hereby certify that the information £upplikd with this filing
indicated on this report or supplerflental rgport is true angd

of the corporation or the rgceiver
changed, or on an attachigent with an ag

SIGNATURE:

ey TR

ccurgte and

ar e empbivered.

D

AN

d that my pame appears in

24/03—

oeg not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
hat my signaiure shall have the same legal effect as fmade under oath; that | am an officer or direclor
Bport as required by Chapter 607, Florida Statutes:

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Datf

7

Daytime Phona #

—t

AT LA

ALl

CR2E034 (9/01)



