!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

MCINTOSH GROCERY, INC.

P01000045017

Principal Place of Business
8608 SW 19TH RD.
- -GAINESVILLE -FL- 32607

Mailing Address
8608 SW 19TH RD.
GAINESVILLE FL- 32607~

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90044 006 ***150.00

.I.J.UQU\.IJU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3713741 Not Applicable
Zi Count Zi Count
P ountry ® ountry 5. Cerliicate of Status Desied [ 98:73 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RRIS, MACK
BU i E Street Address (P.O. Box Number is Not Acceptable)
8608 SW 19TH RD.

GAINESVILLE FL 32607

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when rginstating)

DATE

.

= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L FILE NOwI FEE IS $150.00. . . | o o -

- 9. EléGtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

AV E90GH0

12. | hereby certify that the information supphed with this filing dges not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report
of the corporatnon or th

a5 v ignature shall have the same legal effect as if made under cath; that | am an officer or director
s report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A[15/e3

Daytima Phone &

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [T Delete THLE [Jchange [ Addition 8_

NAME BURRIS, MARK NAME S

STREET a00RESS | 8608 SW 19TH RD. STREET ADDRESS 3

CiTY-8T-2IP GAINESVILLE FL 32607 CITY-§T-2P a
o

THLE s 3 pelste THLE [ change [ Additien 5

NAME BURRIS, YADA NAME

STREET ADDRESS | 8608 SW 19TH RD. STREET ADDRESS

CITY-8T-2IP GAINESVILLE FL 32607 CITY-ST-7IF

e T A [ Deletz THE Ol Change [ Addltion

NAME BURRIS, MACK NAME

STREET ADDRESS | 8608 SW 19TH RD. STREET ADDRESS

CITY-5T-7P GAINESVILLE FL 32607 CITY-ST-21P

TITLE [ Delste TITLE [l Change [ Addition

NAME R ) - NAME

STREET ADDRESS ‘ ‘ 2t STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

THTLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|- CITY - BT 1P o | wotsemtim e = g e OTY-ST- 2P [ s . — .

TITLE [ Detete TIMLE [dChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P



