2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000118526

UNCLE JOE'S DEL! & MARKET, INC.

Principal Place of Busingss
805 € JEFFERSON ST
BROOKSVILLE FI. 34601

Mailing Address
27173 HICKORY HILL RD
BROOKSVILLE FL 34802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NAVEEN A

FILED
Apr 21,2003 8:00 am

“aAauUURUUY

ecretary of State

04-21-2003 90469 048 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
26%9931 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent™™ -~ —- -

[

= 7:-Name and Address of New Registered Agent

WITCOCK, JOHN L
2328 US HWY 19
HOLIDAY FL 34691

e heewa R, N s, CIA

Street Ad

ass (P.O. Box Number is Not Acceptable)

Se AN ST

City

[ & WO S N —

FL

T

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

the obligations of registered agent. -

Make thgk Payable to Florida Degartment of State

SIGNATURE ‘;lx_,w.ln— R WQJS\M/\/W ~CPA 2] sloz
. Signature, typed or printad nama of registered agent and mla it apph‘abls Hegls(ered Agent signature requirad when reinstating) DATE L Y
A.A. *
i "n
F!LE NOw!! FEE IS $‘150 00 9. Election Campaign Financing $5.00 May Be

xAttqr'May 1, 2003 Fee will

$550.00

Trust Fund Contribution.

Added to Fees

" CR2E034 (10/02)

10. e L OFFECERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o - 1P O petete TITLE PYTD BrChange [ Addition
wee | O!BRIEN, WENDY D it

STREET ADDHESS,. 27178 HICKORY HILL RD STREET ADDRESS

CITY-ST- zw .| BROOKSVILLE FL 345{2 CITY-ST-2IP

me . [ pelete TILE []Change  [] Addition
NAME . NAME

STREET ADDRESS n’ STREET ADDRESS

CITY-ST-21 CITY-51-21P

TITLE ™ —tT s 0O pelels T TITLE i T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TITLE [ Detete TITLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-23F

TITLE [ pelete TILE ] Change  [] Acdltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant

ith an address, with all othe(\llke empowered

sl roses Fens
SIGNATURE: _ /(5N Do ¢R7RED ”"//%3
SIGNATURE AND TYPE| R PRINTED NAME OF SlGNING OFFICER CR DIRECTOR 4 / Crate Daytima Phone #

AV Pi¥9LS0



