2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000022371

1. Entity Name

CALLAWAY FOOD MART, INC.

Mailing Address
6707 CHERRY STREET
PANAMA CITY FL 32404

Principal Place of Business
6707 CHERRY STREET
PANAMA CITY FL 32404

3. Mailing Address

&0 CReaRy ST

Suite, Apt. #, elc.

2. Principal Place of Business

C el foed MORT

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90215 037 ***150.00

ST

] CHECK HERE IF MAKING CHANGES

City & State — City & State 4, FEI Number Applied For
P/f"?\’ﬁ'ﬂﬁ cery s L 0% ~02% q g 217 Not Applicable
élpz_ oy Cogn%)’ Zp Country 5. Certficate of Status Desirec. [ gese.;gq l;;;:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A’ o
' . DL} H’AMB'A-J
—WILLIAMS, JACK.G - T B - ~Sireat Addiass (PO, Box Number 15 Not Acceptabia) R
502 HARMON AVENUE
PANAMA CITY FL 32401 67107 CHERRY T
© PanaMA CAT FL | %% 40y

the obligations of registered agent.

VM%-%JM oL A Meomp s PREC D GIT

SIGNATUR

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 Flarida. | am familiar with, and accept

,?//3/05

Signalure, typsd or printed name of registerad agent and tille it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PRESIHERT [ Delste TITLE S sran-| [l Chenge R Addition
NAME Aduy A Haarats Ay NAME MuATERE A ey rad iy

sireerooeess | oMo CM-ERRY 87 sweeraness | b 1o CHERRY 877

CITY-§T-21P Pririgmnd C1vY L 22 Yo CITY-ST-2IP Prantgon C1TY L 3240 </

TTLE O Delete TITLE " [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE Ocnange [ Addition
NAME = e NAME T T ™ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-§T-ZP

TITLE [ pelete TITLE M change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on $his report ar supplemental report is true an

changed, or on an attachment with an address, with al! other like empowered.

2D TIYAE TS ORI

SIGNATURE:

does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L~ 2/85 707

22/13/0 3 £73-937 029/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

WAL PO

nv

CROFOR4 (10/02)



