FILED

2002 UNIFORM BUSINESS REPORT (UBR) 24 2002 8:00 3
DOCUMENT # May amsz
f =
bt J48674 Secretary of State  °
YR ook e bl
FOWLER'S GROCERY, INC. 05-24-2002 91300 029 ***150.00 )
Principal Place of Business Mailing Address
3595 HIGHWAY 98 EAST 3595 HIGHWAY 98 EAST Lbrtiwyam
FT. MEADE FL 33841 FT. MEADE Fl. 33841
2. Principal Place of Business 3. Mailing Address “"”ll Im mn ,I’II I"” lll”lm m" m” |||” mu ||||| ||||HII|
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
[ 59-2744600 Not Applicable
Zip V1 nt Zi Count iti
P Country P ountry 5. Certificale of Stais Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y = e e e R T S e A e A = =Name==—== R Ny [
FOWLER, STEPHANIE B Street Address (P.O. Box Mumber is Not Acceptable)
155 CANNON RD.
FORT MEADE FL 33841
City FL Zip Code
8. The above na ntity sumits this statement ## the pugapse of changing its registered office or registered agent, or both, in the State of Florida,
A , . - q "d
SIGNATURE \v SCCRETHLY Y- 29-0~
Signature, ly;’d or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinEtaling) DATE
8. This corporation is eligible to salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed o Fous
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [JChange [ Addition §
M FOWLER, SCOTT | e 3
EWT:E;TA[;D:ESS 3595 HWY 98 EAST ET:EE;TADZDRESS %
1TY-57-21 ITY-ST-2IP
ET. MEADE FL , —
TITLE [ Deletz TITLE [Jchange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE .- - . |- e e oo e -~ ] Delete_ - _J| TITLE 3 . _ } [ Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-7IP
13. | hereby certify that the information suy d with this filing doe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppleme report is true and &c d 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, d to s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit
Torlig i 4 ¢
SIGNATURE: __\ JAAO TiRED Y-29-0 @@9796’5 I40Y
SIANATURE AND Tvpenﬁn PRINTED NAME OF smNm‘ﬁFlcsn OR DIRECTOR Dats Daylime Phons #



