2000 UNIFORM BUSINESS REPORT, (UBR) _ FILED
'DOCUMENT # J52168 ~ Jan 29,2000 8:00 am

1. Entity Name+

B & R GROCERY, INC: | Secretary of State

01-29-2000 90106 002 ***150.00

Principal Place of Business ] Mailing Address

309 ROSEMARY AVENUE : 1447 7TH ST.. WEST
WEST PALM BEACH FL 33401 ) WEST PALM BEACH FL 3341
us L us ¢
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE INTHIS SPAGE
City & State ’ City & State - 4. FEI Number Applied For
50-2797342 ot
Zp Country Zip Country 5. Certificate of Status Desired || $875 Additional
' . ' Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN- ALUE Street Address (P.O. Box Number (s Nat Acceptable)
309 ROSEMARY AVE.
WEST PALM BEACH FL 33401

l City FL Zip Code

B. The above named entity submits this statement far the purpase of changing s registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or panted name of registered agent and titlg If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE .

8. This corporation is eligible to satisfy its Intangible . FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects o do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State :

1. GFFICERS AND DIRECTORS § 12 ADDVTIONS /CHANGES TO OFFICERS AND DIRECTORS 14 11
TITLE vsD . O oelete Tme O change (T Additio
NAME BROWN, ALLIE NAME

svreeT A0DRESS | 1447 7TH ST., WEST STREET ACDHESS

CivY-57-71P WEST PALM BEACH FL CITY-57-2IF

TE PTD ~ O Dakete e O Change  [J Additior
wwe. | REID, WILLIE C. > NAME -

STREET AODRESS | 1447 7TH ST, WEST - STREET ADDRESS -

env-st-zp | WEST PALM BEACH FL \ CITY-5T-ZP

TMLE \_\ [ Delete TITLE ‘ [ cChange [ Additior
NAME Y N o - HAME

STAEET ADORESS STREET ADDACSS

CITY-57-20P CITY-ST-2P .

STE —_ ¢ - . (T oefete TILE [ Change:» (] Addtior
NAME T e E AR [ - - - EA
STREET ADDRESS " STREET ADDRESS
GITY-ST- 7P CRY-T- 27
TE ' 1 Deiete e ) Ol cnange [ Adtitior
NAME NAME
STREET ADDRESS . STREET ADDRESS -

CITY-S5T-2iP CATY-ST-21P

TITLE ) 3 Detete TILE [J changs + [] Additior
NAME : . . ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

= dndicated on this report or supplemental report is true and accurate and that rny signature snail have the same lega) effect as it made under oath: thal | am an officer or directar

of the corporation’dr thé receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock-12 if
changed, or on an attachment with an address, with ajl other like empowered. il T T = ) B
~6743

SIG NATURE . Daytime Phone #

. - e



