2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # J48674 Secretary of State

1. Entity Name 01-27-2003 90528 004 ***150.00
FOWLER'S GROCERY, INC.

Principal Place of Business ) Mailing Address
3595 HIGHWAY 98 EAST 3595 HIGHWAY 98 EAST
FT. MEADE FL 33841 FT. MEADE FL 33841
2. Principal Place of Business 3. Mailing Address : . Hllml Imlul‘ ||||| Im“'lll |m I|||| Iml |m, Ill“ “Ih ‘]m “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59'27446m Not Applicable
- - . Count - .
Zip Country zp ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
= 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

FGQLER. STEPHANIE B
155 CANNON RD.

Strest Address (P.O. Box Number is Not Acceptable)

FORT MEADE FL 33841

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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) D.O}TE
FILE NOW!! FEE IS $150.00 TN T : .
N 9, Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Copmrigbulion. " O fdsd'e%[t)ohll?;sa °
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change  [] Addition
NAME FOWLER, SCOTT I. NAME
STREET ADDRESS | 3595 HWY 98 EAST STREET ADDRESS
CITY-ST-2IP FT. MEADE FL CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T o= . o _ | STREET ADDRESS N )
cITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-71P

xemption stated in Section 119.07({3i), Florida Statutes. | further certity that the information
Jhnature shall have the same legal effect as if made under cath; that | am an officer or director
g'required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information suppj
indicated on this report or supplemant.
of the corporation or the receiver or i
changed, or on an attachment with a

SIGNATURE: __ SYICRXY IRED [~2403  §43-286-F¥e#

SIGNATURE AND TYPED OR PIW’TED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

W PRI

(S ]

CR2E034 (10/02)



