i,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

s

avs

TAMPA FL 33810

DOCUMENT #  PO0000039274 Secretary of State
) 14- 015 ***150.00
MT. CALVARY COUNTRY HEALTH FOOD STORE, INC. 03-14-2002 90332
- e
Principal Place of Business V Mailing Address \/
3111 E WILDER AVENUE 4203 E CLIFTON ST
TAMPA FL 33610 TAMPA FL 33610
E—— — LA
Suite, Apl. #, etc. i Suite, Apt. #, et . N R o NQ:IT,:WFjITE:JN.THtS_SF?ACEL. s
e A e S s S T e e = S e s T T
City & State City & State 4. FEI Number Applied For
59-3656177 V" Not Appioabie
2ip Country Zp Country §. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ THEODORE H Street Address (P.O. Box Nurmber is Not Acceptable)
4203 E CLFTON STREET :

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printad namae of registerad agent and titie if applicabla.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation.is eligibleto satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depam‘;nent of State

$5.00 May B
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D O pelets TITLE [ change [T Addition S
NAME JOHNSON, THEODORE H NAME gg_’.
STREET ADDRESS | 4203 E CLIFTON STREET STREET ADDRESS B
ary-st-2p | TAMPA FL 33610 cimy-S1-zip &
e - S / O Dekse e [ Change [ Addiion | &5
NAME JOHNSON, ELAINE NAME

SIREET ADCAESS | 4903 E CLIFTON STREET ADDRISS

CY-5T-2IP TAMPA FL /" CITY-ST-2IP -

3 AD [ Deiete TITLE [ change [ Additien
NAME JOHNSON, CHARLES B NAME

STREET ADDRESS | 5344 MARTIN LANE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33517 GITY-ST-21P

TITLE [T pelete TITLE ; [JChange [ Addition
NAME _ . _ - . N WY

STREET ADORESS "N sTREETADDRESS | - oTm— R - -——
CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TTLE [ change  [J Adaition
NAME NAME E

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-S$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sup|

changed, or on an attach

SIGNATURE:

:13.71 hereby certify that the information supplied with this filing does not qualify for the
plemental report is true and accurate and that my si
of the corporation or the receiver or trustee empoweged to
nt with an address, wit

exemption stated in Sect

Nl ather like empoweared.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

v




