2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000063607

Secretary of State

02-27-2003 90183 001 ***150.00

RAYS GROCERY INC

Principal Place of Business Mailing Address
2251 HWY 314A P.O.BOX 1010
OKLAWAHA FL 3179 OKLAWAHA FL 32183

RO AR

2, Principal Place of Business 3. Maiiing Address

Suile, Apl. #, ete. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
t{-:;} ~ Iq 73? Sfé Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired M| 33.75 Additional
Fae Required
8. Namae and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agenmt
T ] Name - T
RUPNARAIN, MUNIE R~ .~ - "~ TR T 7 [ swredt Address (P.O. Box Mumber is Not Acceptable) | T
9982 HWY 464C
OKLAWAHA FL 32179
RO City FL [ ZrCoce

the obligations of registered:agent.
<

8. The above named entity sbi_Sgpits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida. | am famillar with, and accept

- SIGNATURE -
Signeture, typed or phinted nome of regisiered agent and Ete i appcable,

INOTE: Registernd Agent signature raquited when rinstafing}

DATE

"« . FILE NOWM! FEE IS $150.00
) " After, May 1, 2003’ Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fess

Make Check Payable to Florids Department of State

0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
WE O beleze T Ol change L Addition | &
NAME PNARAIN, TULSIDE! NAME 3
TSTREET ADDRESS HWY 464C STREET ADDRESS g
arv-st-z¢ - [OKLAWAHA FL. 32179 CIrYy-§1- 21 2
e ' 3 Delete NTE [ change 7 Acdition g
NAME N, MUNIE R HNAME

STREET ADDRESS HWY 464C STREET ADDRESS

crv-st- (OKLAWAHA FL 32183 ) cy-st-7P

e L Detere TITLE "Demange [ Additicn
NAME . N I e _
STREET ADORESS STREET ADDRESS

CIMY-8T- 2P . - am —— —— — v e e ow o W LCTY-BT- P e e e e e et e -~ O

TITE 0 petete TITLE O change 07 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T L Delete e O crangs [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21F CITY-57-2P

me O peiete me O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .
GIFY-ST-21P CITY-S1- 2P i

12. 1 heraby certify than the information supplied with this fili

of the corporation or the receiver of trustee empowered to exe
changed, or on an attachmeant with an address, wilh alkefPe

e empowered.
A v
IRT=y] -L/z-;f/c'j At -GG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OJFICEA OR DIRECTOR 7 Outa Daytima Piong ¢

indicated on this report or supplernental report is true and accurate :Ind that my signatura sh
ute this repe

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ) further cerlity that the information \
alt have the same legal effect as if made under oath; that | am an officer or director B
as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11




