FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P01000082359 Secretary of State

1. Entity Name

QWIC WOMEN, INFANT AND CHILDREN FOOD CENTER, INC 02-25-2002 90034 048 ***158.75
Principal Place of Business Mailing Address

859 ERROL PKWY. 859 ERROL PKWY.

APOPKA FL 32112 APOPKA FL 3212

G B A

2. Principa! Place of Business 3. Mailing Address
SHUQ 5. Semuran Clud B5a Eprrol PRy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hoive \2A2.
City & State City & State 4. FE| Number Applied For
Of“( sado . FL. A—PDP Ka H . - 37 AR Not Apglicable
Zip . Country Zip Country " : $8.75 additional
; 5. Ceriificate of Status Desired F 9o \
YRy e OFAAJQp NIt Ofarae Fee Required
6. Name and AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RAULEBS_O_NLAD JR L__ _— . _— | Stroet Address (RO, Box.Number is Mot Acceptable) - — e
859 ERROL PKWY.
APOPKA FL 32712
City FL Zip Code
8. The above named entity i is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 . _{101/[&{\ /Za, /[~ 2-0Z
s\g‘h’."-nura typed or printed name nl‘r?a'gislarect agent and title if applic,&xle‘ {NOTE: Registered Agent signature raguired when feinstating) DATE
. . . I Il . ¥ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campsigh Financing $5.00 May Bo
Tax filing requirement and elects to do sc. IB/ After May 1, 2002 Fee will be $550.00 Trust Fung Contrityution 0O Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

mLE PST [ petete TITLE [ Change  [] Addition
NAME * | RAULERSON, A.D. JR HAME

streeTaDoRess | 859 ERAOL PKWY. STREET ADDRESS

CITY-ST-2P APOPKA FL 32712 CITY-ST-2P

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP ' ’ CITY-5T-21P

TITLE ] Delete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o o - o - CITY-§T-21P - - - - = e -

TITLE [ pelete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CiTY- §T-ZiF

TLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TiTLE [ patete . TITE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveperteglee empoweared Phexecuta this report as rgGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afldress, with all pther like empowered.
AT .
[ [ ~3-02.
WE OFSIGNING on’-lce/p,bn DIRECTOR Date Daytime Phone #

L080L00

At

CRZE034 (9/01)



