2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

Secretary of State

T 3o

DOCUMENT #

1. Entity Name

G. P. FOOD STORE, INC.

P02000038226

Principal Place of Business
5111 ST RO 64

ONA FL 33865

Mailing Address
5111 ST AD 64

ONA FL 33865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-19-2003 90025 047 ***150.00

M

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/ -:—-O.r(/ -Z ‘/ V/ Not Applicable
2ip Country Zip ountry S, Certificate of Status Desired O E‘g’;’ilﬁfj&mnal
6-Name and‘Address-of Ciirrent Registéred Agent = A= 7~ Name and Address of New Registéred Agent
Name T

GEORGE, JOSEPH
1335 E CLINTON ST
BARTOW FL 33830

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits

the obligations of registered agep.

—
</ 0fe

SiGNATURE

this statement for the

by

purpose of changing its registered office or registered agent, or both, in the Stat

e of Florida. | am familiar with, and accept

Signalura, typad ar [f/led namﬂne-gi;l;r#i' ag:am and litte if applicable,

{NOTE: Registered Agent signature required whan reinstating) DATE

Make Theck Payable to Florida

. FILE NOW!!! FEE IS $150.00
. ‘%, After May 1, 2003 Fee will be $550.00

Department of State

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, - . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me  [DP " OJ Delete TLE O Change [ Addition
NARTE ; GEORGE, JOSEPH NAME
strert aponess (5111 ST RD 64 - STREET ADDRESS
ci-stize’ |ONA FL 33865 CITY-5T 2P
ST .
me DS & Tetete TmE O Change ] Aduition
NAME GEORGE, GNO NAME o
sTreeT aporess 19111 ST RD 64 STREET ADDRESS _ - ) T
crv-stzp (ONAFL33865 ... ... . e L Z:5/
TILE O pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2/P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ALIDRESS STREET ADURESS
oITY-$1-2P CRY-ST-2P
e [ pelete THTLE {0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-20F
THLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floridla Statutes. | further certify that the information
indicated on this report or supplementa! report is rue 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 corporation or the receiver or frustes empowered 1o execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘\/ R_p 2
- M ST = ~/, s fma= 03P / /
SIGNATURE: ___ 8T REL)5/M5D P bdynt— 216/}

SIGNATURE 44D TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




