2000 UNIFORM BUSINESS REPORT (UBR
g JMIFo S S FILED

DOCUMENT # K21433 Feb 25, 2000 8:00 am
HAL'S GROCERY, INC. Secretary of State

02-25-2000 90004 039 ***150.00

Principal Place of Business Mailing Address
€536 PINE AVENUE 6406 SANIBEL CAPTIVA RD
SANIBEL FL 33857 SANIBEL FL 33957-2016
UUURJY LG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 65’0056459 Applied For
Mot Applicable

- - o -
Zip Country Zip ountry 8. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMUNNL STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH MAIN STREET
LABELLE FL 33935
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it apphcable. (NOTE: Registerad Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Eleti ‘ .
- } ! . Election Campaign Financin,
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trusl‘gznd C;nl:?bullon ° O fi.gﬂoh;?éfe
(Ses criteria on back) (] Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e [Change [ Addition
NAME HAERING, PHILIP J HAME
sTREET ADDAESS | 500 ALECK'S ALLEY sect aooness | (et Ol SAVIBEL- CAPTIVA R b.
omv-sT-2p | SANIBEL FL ostaP | SANBEL , FL 33957-20/06
TILE [ Detete TITLE [T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e ~[J-Dalete TITLE - .- .- ~ - Ochange  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TME O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Detete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 f made under oath; that | am an officer or director
of the carporation or the ivey Or trustee empowerg
changed, or on an at i jth All other like empoyvered.

SIGNATURE: LG5 )it 'ﬁiﬁ"ﬁ"éﬁﬁ?‘%ﬁ??‘i/fﬁ Jos. #ERING  3/12/p0 944735397

¥ smmm# “(prsn OR PRINTED NAME OF stfume OFFICER OR DIRECTOR Date Daytma Fhone #

CR2E034 (9/99)



