FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # = K33977 Secretary of State
1. Entity Name 02-03-2003 90034 006 ***150.00
SINGLETON SUBWAY #4631, INC.
Principal Place of Business Mailing Adaress
201 REID STREET 2631 NW 41ST 8T,
PALATKA FL 32177 A2
us GAINESVILLE FI. 32606
: ARSI WARAW AR
2. Principal Place of Business 3. Mailing Address .
213\ VW O™ Verraee
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
SUC ‘\-( c
City & State City & S:ate 4. FEI Number Applied For
Cavness Ne T 59-2934684 Not Applcable
2l Country Zip Z2L.0S Cog:{y o 5. Cerlificate of Status Desired N g‘g‘gesq lﬁ?:;”c’"a'
O BN~ b,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T e e e SName  oim T e s e e e e mrl e e -
Z;g ﬁ . Shﬁ. %g*br\
SINGLETON, ROBERT 8. Street Address (P.O. Box Number is Mbt Acceptable)
6680 W. NEWBERRY RD ey C
GAINESVILLE FL 32605 203\ AW L\()t TVecroce
Cit . . Zip Code
Y Qo.w\ew\\\e. FL 30T

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \\7—ﬁ\°3
Vo pate
FILE NOW!!! FEE IS $150.00 ‘ e
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
h Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TMLE X1 Change [ Addition
NAME SINGLETON, ZOE H. NAME
STREET ADDRESS | 4235 SW 96 DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-57-21P 320
TIME vD [ Delete TTLE [ change [ Addition
Neke SINGLETON, GEORGE T. NAME
STREET ADORESS | 6431 LATCHSTRING CT STREET ADDRESS
Cry-$T-2P MELROSE FL 32666 CITY-5T-2P
THLE STD O Delate TITLE $.Change [ Addition
NAME SINGLETON, ROBERT B. NAME
STREET ADDRESS | 4235 SW 96TH DR B STREET ADDAESS o ‘ . -
CITY-ST-2IP GAINESVILLE FL CITY-ST-2iP 32L0%
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-5T-ZIP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: X oNoNSIEIRE BEZLIRES. .

:
ATURE AND TYPED OR PRINYED NAME QF SIGNING OFFICEA OR DIRECTOR

v \ \“LA}&O 3 (%sa.-\ 3149~ S9N

Lﬁyﬂma Phone #

DFLOINAS -

nv

CR2E034 (10/02)




