FROM A'Uncle Joe’ sDel i - FAX NO. :352-799-41B4 Jun 27 2002 8,00 am
' Secretary of State

2002 UNIFORM B
R USINESS REPORT ‘UBR’ 05-28-2002 91510 028 ***150.00
PEE)_CNUMENT # P01000118526
. Entity Name .
: UNCLE JOE'S DEL) & MARKET. INC. /
A
Principat Place of Busiress Mailing Address ) -
605 E JEFFERSON 5T ZN78 HIGXORY HILL RD - (]52
BROOKSVILLE FL 34801 BROCKSYILLE FL 3¢a2
S S A AR
Suite, Apr #, etc. Sulla. ApL. ¥, elc. D0 NOT WRITE IN THIS SPACE
City 2 S:ale City & Stare 4. FEI Number Appllad For
‘ : AL-0009435/ Not Applicabte
Zo | Cowmy | Zp oo [ SRRy 5. Cersficate of Staws Desirag- “’[:l"_“feae :{’q:ﬁ"ma'
6, Name and Addregs of cwrem Regizterad 7. Namp and Adq) f New Raglsicred Agent
S e ———— Lﬁg_._ ST .-'Lr:"" I?uo . Wrﬂﬂ : ﬁ"——-.-—'_(\-.- — o
GRANDE, JOSEPH M —_=ohn (At N
21178 HICKORY HILL FD. | " ASEE TR g
BROCKSVILLE FL. 34502
o Hobdau - FL S ]
'l’nc ehove named ant ﬁ // SZ%DLW u ¢hanging g registeres office or ragistered agdL or both, in (he State of Rorida.
s1sm\mn;

w;;b.(wmmdmmww achcais [NOTE: Rovsstronn Agan Ly racuired whos ! OATE
8. This corporalion & eiigible to satisly its Inzangiole | FILE NOWI!! FEE IS $150.00 . i .
Tex fling requirerent anc elacts 1o do 50 After May 1, 2002 Fes will be $550.00 10. 5'22:’:"&”00““;?;‘“';:‘:"”"9 G fﬂ%ﬂ? Moy B i
(See criteria on back) 0 Make Check Payable to Department of State * . o Tees
. CFFICEAS AND DIREGTORS j 7Y ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 11
mE P [ pexie e Clchage [J adgien | 5
O O'BRIEN, WENDY D NAME &
stz posess | 27178 HICKORY HILL RD STAEET ADDRESS 3
av-size | BROOKSVILLE FL 34602 EITY-ST- 27 g
e O oeee Ting O Cuange [ Aftien ) &S
NAME NANE
SIRZET A00FESS STREE] ADIRESS
¢iy-5T-2F ¢my-s1-29
Jeme L ae e e wD e - ] Datat ME— e L= mr o L L o Domwe Dlagonion | =

NAME - - -— PP NANE
STRELT ADBIESS L STREET ADDRESS
oY-51-77 Y. 5.0 ‘
T T Deere TME D ovange [ ratition
RAVE . NAME, .
STREE; ADCRESS STRELL ADDRESS
ore-si-ap CIEY-ST-2P )
i ’ 21 Dejete e O Chnge [ agaitian
AME NAME
STREET ADORESS STREEY ADORESS
CTY-S5-2P Ciy-st-op
e 2 tetes T Oonnge [ adcicion
NAME NAME

! STETazmass STREEY ADDRESS
CTY-SKZP . | orvesr-ze
13. | hereoy  that ine information cupplied with thig fiing docs net qualify for tha gxemption sisted in Section 119,07(3)). F!oru:a Statuiga. | furthar cerily that the information

incheates cn report of wpp}emen 19l rzpart is trea a7 acturane and tat my signaire shall have e szime legal eltect as |f madc under oath; that | am an officer or director

of the corporation or he receiveMpr irusiee emowerad o cxotue
- L O ¢h an ilachment with an addressghth all other fik,

5 repar‘. as required by Coepter 607, Flosida Stanres; and my rama eppéears in Binek 11 or Block 12 1
ru

4 ff%”“ 252200 hery

SIGNATURE:




