20G4 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000050662

1. Entity Name

RJS GROCERY: STORES INC.

Principal Place of Business

945 CR 44
LEESBURG FL 34788

Mailing Address

9945 CR 44
LEESBURG Fi 34788

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90358 012 ***150.00

C0054739

AR REA AT

DO NOT WRITE tN THIS SPACE

City & State City & Stale 4. FEl Number — Applied Far
-3 élﬁ«.ﬁ 8q'7 Mot Applicable
Z Count Zi Ceunt ' i
P ountry P euntry 5. Certificate of Status Desired O $8'75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAMESHBHAI J
Street Address (P.O. Box Mumber is Not Acceptale)
9945 CR 44
LEESBURG FL 34788

City

'FH Zip Code

2

8. The above named enil

SlGNATUREQ_..‘J

mits this

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

OV 2o - o
Signature, typed or orink oRame of registered agent and title \f applicable {NCTE: Registered Agent signature raquired when reinstating} DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOWIN FEE IS' $150.00 10. Election Campaign Financing $5.00 Nay &
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 - y ¥ e
) . N Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Pavable io Depariment of State
11. CFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE P [ Detete TITLE [JChange [ Acdition
NAME PATEL, RAMESHBHAI J NAME
STREET ADDRESS | 9945 CR 44 STREET ADDRESS
CITY -ST-71P LEESBUHG FL 34788 CITY-81-2IF
TIiLE v 1 Celete TITLE O change  [J Addition
NAME PATEL, JANAK B NAME
STREET ADBRESS 9945 CH 44 STREET ADDRESS
GITY-871-2IP LEESBURG FL 24788 CITY-S8T-ZP
TILE ST [ Delete TOTLE Ol Change [} Addition
e PATEL, SUNIL B e
STREET ADDRESS 9945 CH 44 STREET ADDRESS
CITY-ST-2IP LEESBUHG FL 34?88 CITY-8T-217
TILE 1 pelete TITLE [J Change  {] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTY-ST-ZIP
TITLE ] Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRLSS STREET ACDRESS
CITY-ST-ZIP CITY-S8T-2IP

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 cottify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rnacde under oath; that 1 am an officer or director

ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with

SQGP\;A ] Uu“’n[:

| other like empowered.

V.0

Ol.% .0f 28L-3ig-a8gy

SIGNATURE AND TYPEI

PRINTED NAME OF SIGNING CFFICER CR CIRECTOR

Date Daytime Fhane #

CR2E034 {10/00)



