2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54026 Feb 03, 2001 8:00 am
1. Enlity Name
< . Secretary of State
MCNITT FOOD MART, INC ,
02-03-2001 90064 020 ***150.00
Principal Place of Business Mailing Address
3321 44TH AVE. WEST 3321 44TH AVE. WEST
BRADENTCN FL 34207 BRADENTON FL 34207 {1 U 1 05 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4, FEINumber  HG-28520155 Applied For
Not Applicable
2o Country Zp Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Heglstered Agent . e 7. Name and Address of New Registered Agent-- -~ - =~ —
s T T T e Name
MCN"T, BUDDY Street Address (P.O. Box Number |s Not Acceptable)
5755 FORESTER OAK CT. = P
SARASOTA Fi 34243
City FL Zip Code
8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicacle. (NOTE: Registered Agent signature required when raingtating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ:?'o::r?daggrilr?;ul;::ncmg O f{i’gﬂol\gﬁ?e
{See criteria on back) il Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TILE ~ [Jchange [ Addition
NAME MCNITT, BUDDY G. NAME
sTreeT aooress | 5755 FORESTER QAK CT. STREET ADDRESS
CiTY-ST-21P SARASOTA FL 24243 CITY-ST-21P
TITLE VP [ Delete TITLE (] Change [ Addition
HAME MCNITT, JOHN M. NAME
streeT anoress | 160 ST. LUCIE AVE. STREET ADCRESS
CITY-ST-2IP SARASOTA FL CITY-$T-ZiP
me . [S__ . ] [ Detete e [JcChange [ Addition
HAME MCNITT, CAROL o RAME R - oo
streeT anoRess | 5755 FORESTER QAK CT. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-ZIP
TILE T O pelete LE [JcChange  [C] Addition
NAME MCNITT, MARY NAME
sTreer ADoRESS | 180 ST. LUCIE AVE. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P GITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied
rate 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 report isYyrue an

of the corporation or the rece ar trustee empowered to exegute this report a uired by Chapter 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrgé h aeldress, with all gther Ike empowgred & l O n 7;_
Y g , ro Vi
. —
SIGNATURE: / &50/ Q%/ 7“2&7/

SIGNATUREWND TYPED OR pmN‘[Ea NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



