2000 UNIFORM BUSINESS REPCRT tUBR)

DOCUMENT # Jo07214 / FILED
1. Eniy Name May 30, 2000 8:00 am
DANNY'S SERVICE STATION & FOOD STORE,INC. Secretary of State
05-30-2000 90109 043 ***150.00
Principal Place of Business Mailing Address
9422 Hwy 79 1940 SHERMAN AVE. LOT 215
PANAMA CITY BCH FL 32413 PANAMA CITY FL. 32405
Us us
N TEE R TIEN

2. Principal Place of Business 3. Mailing Address bbﬁ' J 8 3 hh

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE

City & State ‘ City & State 4, FEI Number Applied For

B ' 59-2653687 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i'g?mﬁ?edciﬁo”a'
6. Name and Address of Current Registered Age-nt - — 7. Name and Address of New Registered Age;-n —
Name

KITCHENS, LUTHER D.
0422 HWY 79 Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BCH. FL., 32413 :
:;2' City FL Zip Code

:B}ﬁ'he 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 name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangitle f“ . o T
. : 0. Election Campaign Financing $5.00 May Be
Tax fillng n_aqunremenl and elects to do sc. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0O _
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAM ME
‘ KITCHENS, LUTHER D. W
STREET ADDRESS 0422 HWY. 79 STREET ADCRESS
CITY-§T-21P z ’ CITY-ST-ZiP
: PANAMA CTTY BCH F1, 32413
TITLE STD [ Delete TILE [ Change [ Addition
- KITCHENS, DONNA e :
STREET ADDRESS 0422 HWY. 79 STREET ADDRESS
CSIIP | pANAMA CTTY BCH  EL 32413 Al
TLE 1 Deiere TILE O change [ Addition
NAME HAME
STREET AUDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP ]
e i O pelete TLE Ol Chenge [ Addition
WAME . NAME J
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-ST-2IP
TITLE | [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [1 Delete TILE ) (7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1p VY -ST-71p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wijan address, with alfther Jikgempaowgred.
e ST 50 REFR

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



