2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000054042 ecretary of State
1. Entity Name 04-21-2003 90394 018 ***150.00
QWIK FOODS WICKHAM, INC.
Principal Place of Business Malling Address
P.0. BOX 2385 P.O. BOX 2385 -
MELBOURNE FL 32901 MELBCURNE FL 32801
2. Principal Place of Business 3. Mailing Address “"”"l I”ll"l ”m |Im |||” Ilm "|I||"l||‘|u “m Iml “l' ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
33 -\ 004 e
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = == ) T == name——— = S et ; ———————
PITTMAN, ROBERT S . Street Address (P.O. Box Number is Not Acceptable)
229 MELBOURNE AVENUE
MELBOURNE FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE :
- . . L. . Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) - . . DaTE
FILE NOWI!! FEE iS $150.00 . . o )
., After May 1,2003 Foo will be §550.00 ; ot rond om0 1y 32,00 May 2o
- Make Check Pay'able to Florida Department of State
10. - QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D ) [ Detete TITLE [ Change  [7] Addition
NAME PITTMAN, ROBERT S NAME
sTreer aooress | 229 MELBOURNE AVENUE STREET ADDRESS
CTy-57-21P MELBOURNE FL 32S01 CHTY-ST-2IP
TLE D [ petete TITLE [ Change 3 Addition
NAE PITTMAN, ROBERT S NAME
STREET ADORESS | 229 MELBOURNE AVENUE STREET ADDRESS
orv-si-2p | MELBOURNE FL 32901 - CTY-5T-2P
LE D e (] Detete, R Tme ol [] Change [ Addition
NAME WIENCKOSKI, THOMAS J ) ' NAME )
STREET ADDRESS | 220 LANSING ISLAND DRIVE STREET ADDRESS
arv-st-2P | INDIAN HARBOUR BEACH FL 32937 Gry-sr-ae
TITLE D ] petete T E [ Change [ Addition
NAME WIENCKOSK!, CHARLOTTE A RAME
STREET ADDRESS | 220 LANSING ISLAND DRIVE STREET ADDRESS
CiTY-S7-2IP INDAN HARBOUR BEACH FL 32937 civy-S1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1- 2P
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report igN€ 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 ar the receiver or trustee e m Gfo execute this report as required by Chapter 607, Florida Statutes; and thalfmy name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN/Z U)p 0y 32957 —7%¢

30
il
o

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

LTI Y

W

1]

CR2E034 (10/02)



