2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # K46597 Feb 25, 2000 8:00 am

J.J. & W. CONVENIENCE STORES, INC. Secretary of State

02-25-2000 90019 049 ***150.00

Princinal Place of Business Mailing Address
1308 MIRROR TERRACE NW 1309 MIRROR TERR NwW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-2350
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2930753 Applied For
Not Applicable

Zip - _Countr_y , Zip Country 5. Certificate of Status Desired 0 $8'75 Additr‘onal
a—_ . - -~ . — e = P PO - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KONDOR, JAMES 0. Street Address (P.O. Box Number is Not Acceptable)

1308 MIRROR TERRACE NW

WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature requirsd when reinsfating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
. 10. Election Cam fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmst‘ﬁznd copna[lrigbnuﬂ(ljr;ancmg O fcf:i-e%c!ohgzisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O Delete THTLE O change [ Additicn
HAME KONDOR, JAMES HAME
street aooress | 1308 MIRROR TERRACE NW STREET ADDRESS
CIry-St-21p WINTER HAVEN FL 33881 CITY-ST-2IP
mie VD (] Delete TITLE O] change [ Addition
NAME KONDOR, WILLIAM J. HAME
sTReer AooRess | 3859 GAINES DR STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP
~ e~ z==z|-SDTm= e . - . Oopejete. . —— f.TE o] - . [ change [ Addition
NAME KONDOR, JOHN M. NAME
sTheer ADDRESS | 2406 BERKSHIRE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TIE L[] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P
TITLE 7 pelete TITLE () Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1a execuls, this geport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment ydih an address, with all gy i
SIGNATURE: R p : ﬁé—- fé]"z?j 57?4
D NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phore #

ﬂn‘unz ANDTYPED OR PRINTE|

Fdd

CR2E034 13/99)



