FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # H71589 Feb 11, 2002 8:00 am

1~ Enily o Secretary of State

B & B SUPERMARKET, INC. 02-11-2002 90133 033 **%158.75

Principal Place of Business Mailing Address

111 104TH AVE 420 SORRENTO CT

TREASURE ISLAND FL 33706 PUNTA GORDA FL 33350

us us

2. Principal Place of Business 3. Mailing Address “"mll'" lll H“ ||”|| ||“| l|||'||’| m“ III” Iu"lll" m" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘25765% Not Applicable

ip Country Zip Courtry 5. Certificate of Status Desired @/ $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R = Namg e ——-F,.J S Em temee o e N
! Street Address (P.O. Box Number is Not Acceptable) I v
1601 W. MARION AVE [20 Sorrendn (T s
STE 103
PUNTA GORDO FL 33950 i ipC
° Punta, Corda / FL | "% 95>

th, in the Sfate of Florida.

'/ /20/02

8. The above named entity submits this statement for the purpese of changing its registered c;ff/zé?) registered a
4

SIGNATURE_Qn[l IHH m CCl roéy - Fr)\p,( ,dﬂr\jf'

L

CR2E034 (9/01)

tura, typed or printed name of registered agent and tlle if appl icable. (NOTE: Registerad AgeMme required when reinstating) / CATE
] L e ] "
9. Ihlsiﬁ_orporanqn is ehtgmlg lcln sat\t\sttyéls Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
axdl |n_g r.equwremen and glects to oo se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVIS {1 Deleie TITLE [ Change [ Addition
Nme CARNEY, DAVID M. NAME
sTREeT ADDRESS | 420 SORRENTO CT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete NE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-7IP .
TMLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P L
TITLE [T pelete TNLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-SA-21P

xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if rade under cath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated an this report ar supplemental report is true and accurate and that m
of the corporation or the receiverSr yusiee empowephd to exacutg this repol
changed, or on an attachment addrass, withfall other likgrgmpowepdd.

SIGNATURE: SRONATYRE REQUIRED /// ofvz 9yl ?7.93£9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone [



