2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # | 78964 Secretary of State

CROSSROADS GROCERY, INC. 03-24-2002 90057 016 ***150.00

Principal Place of Business Mailing Address

6926 NE HWY 301 6926 NE HWY 301

HAWTHORNE FL 32640 HAWTHORNE FL 32640

us Us

2. Principal Place of Business 3. Malling Address — .. “II"I" "mm lml }Im I“ ”m lm I I l"” lu" l’m m" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. e fe: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3009707 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name - - (‘] - h
- -~ tDObqlr\erJ(u L \Cavee,

ADKINS, NORMAN P. . Street Address Hﬁ.o,aox [I\IJ‘mber is Not Ac&!plabre]

6926 NE HWY 301 TP\ ng\u&u}l 30

HAWTHORNE Fi 32640 ‘ \

City Zip Code
Mawthorne FL | “3atH0

8. The abovt named entity submits this statement for theg purpose of changing its registered office or registered agent, or both, in the State of Flerida.

“quab.\‘bm\\e«lu D3-D¢-03

CR2E034 (9/01)

SIGNATURE Va2 { - :
“ISignature, typed or, ad name ot regislsreﬂenl and title if apMicable. (NOTE@:stsrad Agant signatura requirel wlan reinstating) DATE
i N o . " .

9. This corparation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State | |

11. - OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

THLE D mDelete TITLE Pﬂb\ dent [ Change MAdmtion

Georpe.
e ADKINS, NORMAN P. e Dou gher by, #Y
stheeT s00RESS | BT, 4 BOX 330 STREET ADDFESS | 1012 W E. -\WJ\U\\U\ 33)
-3¢ | HAWTHORNE FL NS | Pawihorne, EL 33640
TITLE [ petete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' : CITY-ST-21P
TITLE [T Delete TILE e . [J change [ Addition

NAME -~ | - - Coe- T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TTLE O elete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other lijwg empowered.
SIGNATURE: DA U353 -46% -&l//jé
.. oot . Daytime Phone &

éfGNA'runE}db TYFED OR PRINT]

COF IERTT]



