2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111845 Secretary of State

a o — T

Street Address (P.O. Box Number is Not Acceptabile)

LT BHNSON, RODNEY L
212 NOTTINGHAM DR W
FRUIT GOVE FL 32250

City FL | ZPCode

8. The abova named entity submits this statemant for the purpose of changing its regisiared office of registered agent, of both, in the State of Florida.

Dippime Phona #

May 03, 2001 8:00 am

1. Enlily Name
K&R FGOD STORE, INCORPORATED : 04-11-2001 90105 025 ***150.00
Princlpal Piace of Business Mailing Address
212 NOTTINGHAM DR W 212 NOTTINGHAM DR W
FRUIT COVE FL 32259 FRUIT CQVE FL 32259
T s A
~SulterApt-#-etc: —_ "_Suite;:ApL.!..etc_.;;_,______—_- . - - DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Numtar Applied For
A°9- 3u8S5hh K Not Applcatle
S O
Zp Country Zp Country 5. Cerlificate of Staws Desked [ gg':g L‘;‘?:‘;“""“'
6. Nama and Address of Current Registerod Agent N . - T.- Name and Addreas of New Reglatered Agent
o G ememET TSI Name ‘ - - -

SIGNATURE -
Signatue, typed of prinkad name of reg/stered agent and tille il woplicable. (NOTE: Reg: Agonl % Fagued when OATE
1 .9. This _c'orpoqangn is aligible to sau#y its ‘”‘fﬂgfb_'e Lo F!LE h!OWl!. fEf IS $1 5_0.00 e 2|10, Election Campaign Finanging . . — 85,00, May.Be,—|mccs
T ax-liing fequirementand elecis:lo do sof === e m S A Hor MAYH-2001°Féb-with R T Trsi Fond Contribulion. Added to Fas
(See criteria on back) O Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 -
me bt 30 _ _ (1 oetee e Dlonsge  Dasion | 8
HAME ) I 30hn o~ HAME g
STAEET ADLRESS | 65‘ 23 eland e # SIREET ADGRESS 3
COY-51-2P kS e ’ Fl So009 Y-S 2P g
TME ] peigte TITLE [JChange  [J Addition x
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-BT-71p Ciry-s7-2p
T me—s-nl- .o ) [ pelete TnE [DChange [ Aodition
o= T ] B - ~ .
NAME ) e R i e B e - -
STREET JDORESS | STREET ADCRESS... —— - ) 7
Funestge s - g b e v T2EA S Aad - e,
TLE O oelete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
210 5 8%, 1 CITY-S1.7P " - I S NI
U e e S [ T CIcrange T Addition
HAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY.ST- P
TME [ Detete THE COcrenge ] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-21P ‘
13. | hereby centify that the information supplied with this [iling does not qualify for the axemplion statad in Section 1 19.07}3)(0. Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have iha same legal effact as if made undar oath: that | am an officer or director
ol the corporatior or the receiver or trustes empowered to execyte this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. )
SIGNATURE: - N3 ‘f/ Vo) 44358 fr
“Dann 4



