2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # LO6120 S £S
I EniiyName ecretary of State
P & E GROCERY, INC. 01-16-2002 90032 050 ***150.00
Principal Place of Business Mailing Address
6260 HWY'TIO EAST. PO BOX 823 )
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0139477 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 .Ofdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ Name
VALER‘ELMS’ MCALPN” e - - Street Address (P.O. Box'Number is:Not-Acceptable)==~— e
CAVALCANT, & LEWIS
405 NW 4TH AVE .
OKEECHOBEE FL 34_973 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 ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. ';hisfﬁprporaliqn is eli{gims th> sattistfyci;s Intangible A Funf N?\;\g;lz iEE. iSm$l:5g.5(;g) o0 10. Election Campaign Financing $5.00 May Be
ax Hn,g rngremen ana glects ta do so. fter May 1, ee will be . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 Delete TTLE [ Change (] Addition
NAME DAVIS, GENA L NAME
staeet anoress [ P.O. BOX 823 - STREET ADDAESS
crv-sr-ze |"OKEECHOQBEE FL'34974 CITY-ST- 2P

ST eleto D A - : T Do ¥ radiin
e | ohvs, cena K e [ LGy Sr B S0 X
sTREET ADDRESS | 6350 HWY 710 E sweEroniess | (oD SO H.w\_l 10 =3 l PDox 82>

CITY-57-21P OKEECHOBEE FL 34974 L CITY-ST-2IP
THLE [ Delste TITLE FP \ ] Change E Addition

CR2E034 (9/01)

HAME NAME
STREET ADDRESS STREET ADDRESS E‘J‘R— VR GY

omeseae o - - o jemesrar (250 l‘-hg._{ T T / fofos. B2 .
e ' [ Delete TILE M + [IChange [ Addition
NAME NAME OkeeChobee ! FL3YH)

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete N R [7] Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. 1 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 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 direclor
of lhe corporation or the recaiver or trustee empowered to execute 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 an a } ther like empowered.

SIGNATURE: ___ S/GN D T T (ﬁ/ﬂzl/07/ Bz WA WL

SIGNATURE AND TYF* OﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

:
5



