2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P & E GROCERY, INC.

LO6120

Secretary of State

01-15-2003 90169 033 ***150.00

Principal Plage of Business
6260 HWY 710 EAST
OKEECHOBEE FL 34974

Malling Address
PO BOX 823

OKEECHOBEE FL 34973

KRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [J CHECK HERE iF MAKING CHANGES

City & State Cily & State 4. FEI Number 65-0130477 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘itional
R . = ol e . . e miem o e cm o e . . 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VALERIE LEWIS, MCALPIN
CAVALCANT), & LEWIS
405 NW 4TH AVE
OKEECHOBEE FL 34973

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered effice or registered agenit, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad nams of registered agsnt and ritle if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May. Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

JIME P lete TILE SCQ’){C/ MChange " [ Addtticn
“NAME DAVIS, GENA L g NAME

staeer aooress | P.Q. BOX 823 STREET ADDRESS

oresio» | OKEECHOBEE FL 34974 stz | ) O0NNE _

Tine ST O Delete me T T President m . Vv tas. Mcmnge [ Acdition

HAME GRAY, PAUL L SR. NAME \

sTREET anpress | 8350 HWY 710 E., P.O BOX 823 STREET ADDRESS Ame

crv-st-ze | OKEECHOBEE FL 3497 CITY-ST-21P ,>f) 7

TITLE T TFP e e i e “ohange™ [ Addition |~

NAME GRAY, ETTA M NAME

STREET aDoRess | B350 HWY 710 E, P.Q BOX 823 STREET ADDRESS

crv-st-zr | OKEECHOBEE FL 34974 Cr7Y-ST-2P

TTLE [ Detete TITLE [ Change [ Addition

NAE HAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P ;| CITY-ST-2IP

TITLE [ Delete TITLE () Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delet TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-5T-21P

12. | hereby certify that the'information supplied with thi

indicated on this report or supplementat report s true an
or Irustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes:
. with aljotifer like empowered.

of the corporation or the receiver
changed, or on an anachmen

SIGNATURE .

an addre

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

_ 1/ o3 4323 2/

Daytirne Phone # 7+

CR2E034 {10/02)




