SO : FILED
20062 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

, Secretary of State
DOCUMENT # P01 000077084 . (03-28-2002 9231]9 001 ***150.00

1. Entity Name

THE: BMLEHS PANTRY.OF’ BAYTOWN, INC.

Principal Place of Business Mailing Address
3500 WARRIOTT DR, P.0. BOX 27082 "9487
SUTE E BAY POINT FL 32411
PANAMA CITY BEACH FL 3408
2. Principal Place of Business 3. Mailing Address “Il u"‘ m IIII' "I“ "m lml IH" nl" mn Ilm “mllm“mm
-Suite, Apt. #, slc. Suite, Apt. ¥, eic, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Sq 3 1 25, 6 (J ‘—I Not Applicabla
Zip Country Zip Country $8B.75 Agditional
- 5. Cartifi¢ale of Status Desired O Fes Requirad
6, Nams and Address of Current Reglistered Agent 7. Name and Addraas of New Reglatered Agent
s e e e e S e e . Name
WONE' BRUCE El Steet Address (P.O. Box Number s Not Acceplable) T
3900 MARRIOTT DR. ‘ o
, SUTEE
" PANAMA CITY BEACH FL 32408 City . FL | ZoCode

& The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lybec or mmmmmmwmnw. B {NOTE: Hegi Agant g i Femating) DATE
9. This corporation is eligible to satisty its Intangiffe FILE NOWIIl FEE IS $150.00 . . ) -
Tax fillng requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 1 E::zm&ag;a;?:uﬁg: neing 0 fzgqo’f‘e‘;a&
(See crileria on back) Make Check Payable 1o Depariment of State )
11. QFFICERS ANQ\DIRECTOHS 12 /ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE R | Clcrange [ Adtition | S
NAME NAME =]
STREET ADORESS STREET ADDRESS g
CITY-ST-2P . F L GTY-5T-2p 5
e Vice Q J D Delea e Cichange [ Adstion | G
NAME NAME
[
STREET ADDFESS qw STREET ADORESS
GITY-ST-2P EZ! n_rﬁ ‘}Q({Lm CITY-$1-7F
e O3 Dstete TILE ’ OJchange T Additlan
L 5C~._ ,}_4 NAME
| $TREET ADORESS l “'STREET ADDRESS ~| = T mmeememe et
o @m rz;m N b
JTTLE 1 I:I Delete TINLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-SI-21P CITY-S1-2P )
TLE . TIME . Ochange 7 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-2P
me ' O eteee me ] O Change [ Addiian
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2P CirY-51- 2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119 0?&3)(1). Florida Statutas. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall hava the sams legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o gxecute this report as required by Chapler 607, Florida Statutes: and that my name appaears in Block 11 or Block 12 1f

changed, or on an attachment with agdiddress, with afl gjfar 3: b ernpowered.
SIGNATURE: X 3/5%?7. )fj_&l-aae-wfs




