N
o

UNIFORM BUSINESS REPO

FILED
Apr 02,2003 8:00 am

DOCUMENT #  P02000049396

1. Enlity Name

RAILHEAD MARKET""& DELI, INC.

ecretary of State

03-20-2003 90156 035 ***150.00

T{UBR) ¥

Pringipal Place of Business Mailing Address
247 NORTH COLLIER BOULEVARD 247 NORTH COLLIER BOULEVARD
SUITE 202 SUITE 202 .
2. Principal Place of Business .+ | 3. Mailing Address :
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4, 7 FEI Numter Ap.pll'ed For
. 02—0608339 Not Applicable |
Zip C_Zoumrv e Zip . __Cou?lr)_" - 5. Cortificate of Status Desired. - — [ - »$8-75 Adltional —
) T - — : Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of Now Rogistared Agent
J— JE— 2 = e o Sf-Name — —— . —— o - e —— - R
MORRLS, @ Sirget Address (F.O. Box Number is Not Acceptable)
247 NORTH COLLIER BOULEVARD
SUITE 202
MARCO ISLAND FL 34145 City - FL | Z° Code
8. The above named entily Submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar wiih‘ and accapt
tha obligations of registered agent. .
SIGNATURE 9\/&?@1&-«'- . 94&:{ é::;aﬁ R /4TS5
Sigufature. typed or pinted name ol wg'ém a‘gnt and title if gpplicable. ENOTE: Regi Agent signatura raquired whan retnsiatng) DATE
FILE NOW1I! FEE IS $150.00 . .
: 8. Election Campaign Finanging $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Conteibution. O Added 1o Fe:a
Make Check Payabte to Florida Oepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1‘y’
e D O Deex e P [ Jobn € Kathy Ragtand | PCharge [Rhooton | Y
HAME RAGLAND, KATHRYN § NAME _-; 33 T =
| steeen aoceess | 811 HUNTWOOD PLACE . STREET ADDRESS L S5 5004 ' vP. D 3
_omv-sze { LAKE ST. LOUIS MO 63367 CiTY-ST-Z7P . ; — r 2 AL
TMEE g 4 7 Delete TITLE “—Jobn £ Kath land [ Thange Euﬁﬂion &
~ NAME gg ’ g 2‘1 o NAME ‘al 313 Rag - . 1@
STREET ADDAESS S 7 staeeTaooness ) oyl h ey D T :
CITY-ST-2IP CITY-ST-2IP : 4
TLE T g Zc,':"' e '”7'_; :' —: h Ta""“[ﬂm‘"— RE | e T T T T T Ochenge  DAdditon |
1-Name -— ntd - : — - HAME ‘ y e — =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P /) .
TIILE %Zl é e ( O velete e i A SE BN A 71\/4}!,/ #TCrange (= hadition
N C ‘ RAME fGoo mYSric CAamArs o
STREETADDRESS | | | i P STREET ADDRESS
CTY-5T-21P WASEM  LYnDSL L, - = CITY-ST-21P /}’4” L5 pL— 3 ¢//_) P. !
TARLE _ 7 Delete TLE , O change [T Addition
NAME NAME ' C -
STREET ADORESS STREET ADDHESS
CITY. ST- 2P CIrY-S1-2P
e O Delete T : Ol Crange £ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITy-57-2P

SIGNATURE:

12. 1 hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certity that the information

indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal e
of the corporation ar the receiver of trusies empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered., . a 3 ,

ect as if made under oath; that | am an officer o director

y S LA anv awg_/&) 547 /e




