e T |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L06120 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
P & E GROCERY, INC.
01-25-2000 90042 018 ***150.00
Principal Place of Business Mailing Address
6260 HWY 710 EAST PO BOX 823
OKEECHOBEE FL 34974 OKEECHOBEE FL 349733823 3
byutEodd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale ' City&State - - - , 4, FEI Number | |Applied For
650139477 il
ap . | Counlry ; a0 | Coumny 5. Certificato of Status Desired ~ []  $8-79 Additional
- - [ Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALERIE LEWIS' MCALPIN Sireet Address (P.O. Box Number is Not Acceptable)
CAVALCANTI, & LEWIS
405 NW 4TH AVE
OKEECHOBEE FL 34973 : ,
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicabte. {NOTE: Registered Agant signature raquired when rainslating) DATE
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 10. Electi - . ‘
Tax filing requirernent and elects to do so. After WIAY 1, 2000 Fee will be $550.00 o %ﬁjﬁﬂﬁfggﬁfguz:: rens ] ?gj 00 My 2o
o . led to Foes
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICEAS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ petete TILE [ Change [ *+---
NAME DAVIS, GENA L NAME
STREET ADDRESS | B350 HWY 710 EAST STREET ADDRESS
Gry-s1-217 OKEECHOBEE FL 34974 CIFY-5T1-21P
TITLE VP - [ pelete TITLE [ Change [ Acdition
NAME DAVIS, ALBERT H NAME
streeT aooRess | 6350 HWY 710 EAST STREET ADDRESS
ovsz¢ ) OKEECHOBEE FL 34974 . .. - - ... powseze ). . . - ar e r s el o
TITLE ST ] Detete TITLE ' O] Change [ Addition
NAME GRAY, PAUL L SR HAME
streer anpress | PO BOX 823 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL GiTY-ST-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L ] Dedete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : - STREET ADDRESS
oY ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated, gn this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trystee-epmfiwered 10 E@eCUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ( R all other like empowered.

k)

SIGNATURE: ___ =IGIASSNg 7= T (T

SIGNATURE AND TYPED o{ f [ NAME OF SIGNING OFFICER OR DIRECTOR

—~—



