FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P15701 ecretary of State
1. Entity Name 04-28-2003 91428 032 ***150.00
H.B. PAULK GROCERY CO., INC.
Principal Place of Business Mailing Address
HWY 52 P.O. BOX 637
QPP AL 36467 OPP AL 36467
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Sulte. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-0160937 Not Applicable
Zip Country Zip Couniry &. Certificate of Status Desired d §8'75 Adaitional
R p— ae e m - I I . ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUKE, STANLEY X.
121 COURTHOUSE TERR

Street Address {F.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
SIGNATURE . Lf'_ [7 -03
Signa?ﬁé, typeX or printed name q IIEQISI d a\em and titls if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
- t —
FILE W FEE IS $150.00 9. Election Campaign Financing $5.00 May B
. R ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paya‘t@e__to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE “IPD . [ Delete TILE [ change ] Addition
NAME YOURIAN, FERRIS PAULK NAME
SEET ADORESS | OLD PERRY STORE ROAD STREET ADDRESS
CITY-ST-21P OPP AL 36467 CITY-ST-21P
nme STD O Detete TITLE [ Change [ Addition
NAME ANDERSON, RENEE Y. NAME
STREET ADDRESS | SANDERS ROAD STREET ADDRESS
or-st-zP |OPP AL 364670 . .. . D A
TITLE VD ’ [ Detete TIE 7 - [ Change [ Addition
NAME MURPHY, MARU Y. : NAME
STREET ADDRESS | HWY 52 STREET ADDRESS
GITY-ST-21IP OPP AL 36467 CITy-§T-ZIP
THLE VD [ Delete TITLE [[J change  [C] Additicn ‘
HAME ANDERSON, LARRY W. NAME
STREET aboREss | SAUNDERS ROAD STREET ADDRESS
CITY-ST-21P OPP AL 36467 CITY-ST-2IP
TITLE [ petete TILE (O Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CiTy-ST-2IP
TLE . o " O nbelete TMLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppltemental repgseTs trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiion or the receiver or trustegfmpowerel to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an agfress, with gl other like empowered.

SIGNATURE: ___ (Ol Rl i“ﬁm“ﬂ@ﬁéﬁ;&rfl@ﬂ%umaﬂg 4,]23105 334-443-3255

SlﬁﬁiiﬁﬁE ANDTYPED OR PRINTW‘AE OF SIGNING QFFICER OR BIRECTOR Dat Daytima Phone #

%

CR2E034 (10/02)



