2003 FOR'PROFIT“‘CORPOBATION Ma Ogl%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000109030 Secretary of State
05-02-2003 90277 001 ***300.00
1. Entity Name
JMJ FOOD MART I, INC.
Principal Place of Business Mailing Address
1285 HIGHWAY 37 - 1285 HIGHWAY 37
MULBERRY FL 31866 MULBERRY FL 338686
2. Principal Place of Business 3. Mailing Address ”l'“", m |Hn "I" Ilm IIm Ilm "I" "”l llm ||,|| “m "” lll,
. Suite, Apt. #, etc. Suite, Apt. # etc. [] CHEGK HERE IF MAKING CHANGES
+ City & State City & State 4, FE! Number Applied For
x 59-3745680 Not Applicable
" . . M
= ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ! SAM Street Address (P.O. Box Number is Nol Acceptable)
110 S. MANHATTAN AVE.
64 /

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

SIGNATURE
Signature, typad or printed name of registered agant and lit'e it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Elec Cam n Financin
e May 1, 2003 Fee ill e S55000 . Socir Cattpi Frencin | $5.00 vy
Make Check Payable to Florida Department of State
10. - QOFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ pelete TITLE Octhange [ Aadition
wme £ | THATHAMKULAM, JOSEMON NAME
staeet aporess | 1285 HIGHWAY 37 STREET ADDRESS
cry-st-zie - | MULBERRY FL 33866 CITY-ST-2ZP
me _ O belete TiTLE Ol Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-SF-2IP
mET * - O Detete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-&1-2IP
TITLE 1 Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O palete TLE [dChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
 CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TiTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or :ru irempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all other like empowered.
V/ff/ﬂf 55 - 77 10 7

Date Daytima Phone #

SIGNATURE:

NI 9e81040

CR2E034 (10/02)



