FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Aug 20, 2003 8:00 am

DOCUMENT # H54026 Secretary of State
1. Entit 08-20-2003 90050 023 ***550.00
. vy Name
MCNITT FOOD MART, INC.
Principal Place of Business Mailing Address -
3321 44TH AVE, WEST 331 44TH AVE. WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEi Number Applied For
B e 59-2520155 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired J ?g'gesq lﬂ:’a‘ﬂﬁonal
—--- ‘6. ‘Name and -Address of Current Registered Agent. - =~ *=—. Z .|~ -~~~ = <— ~7, Name and Address of New Reglstered-Agent-
Name i
MCNIH’ BubDY Street Address (P.O. Box Number is Not Acceptable)
5755 FORESTER QAK CT. .
SARASOTA FL 34243 .
City - FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lyped or printed name of registered agant and tile il applicabls. (NOTE: Registered Agent signatura required wher; reinstating) DATE
)
FILE NOWI!! FEE IS $550.00 . .
: 9. Election Campaign Fi
Ator Septamor 10,205 P i 875030 || e 8500 s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TME B O Celete L ) Change ) Addition
HAME MCNITT, BUDDY G. NAME
street aooress | 5795 FORESTER OAK CT. STREET ADDRESS
emyv-st-ze | SARASOTA FL 34243 CITY-ST-2IP
MLE VP 1 Detete TILE [JChange  [J Addition
NAME MCNITT, JOHN M. NAME
staeer anoaess | 160 ST. LUCIE AVE. STREET ADORESS e
erv-sr-ze | SARASOTA FL CiTY-57-7IP
wWETTT g T o ‘ " elete TmE T ) [Jchange [ Addition
NAME MCNITT, CAROL NAME
staeer aoress | 5755 FORESTER QAK CT. STREET ADCRESS
orv-si-z2p | SARASOTA FL 34243 CITY-ST-2P
TILE T [ Detete ML [l Change [ Addition
HAME MCNITT, MARY NAME .
srect anoaess | 160 ST. LUCIE AVE. STREET ADDRESS
crv-st-ze | SARASOTA FL CITY-ST- 2P
TITLE . [ pelete TITLE ) [ Change - [ Adgition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$T-2IP ' COY-51-21p
TITLE [ pelete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple tal report is tpue and adcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receivepr tfustee empovered i e ecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
\ z) aflike empowered.

/ oy Q3
UHRE OV-/&C3 5753 .

SIGNATURE AND TYPED QR P'HINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV (0948010

CR2E034 (4/03)



