2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P19419 ecretary of State
1. Entity Name 04-11-2003 90149 025 ***150.00
ADEN'S MINIT MART, INC.
Principal Place of Business Mailing Address
2630 HWY 44 5 2630 HWY 441 S
DOUGLAS GA 31535 OOUGLAS GA 31535
- . RO R B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
58‘1961920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
) Fee Required
6. Name and Address of Current Registered Agent ™~ o T 7. 'Name and Address of New Reglstered Agent
Name
POOLE' WESLEY Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE :
Signalure, typad or printed name of registerad agent and tifle if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' R .
9. Election C F
Atr Hay 1,2000 Feo wil bs 55000 ector o e $5.00 ey ee
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TITLE [ change [ Acdition
NAME GRIFFIS, ADEN WME
STREET ADDRESS | 2630 HWY 441 S STREET ADDRESS
CITY-ST-2IP DOUGLAS GA CITY-ST-2P
TITLE ST : ] pelete TITLE [ Change ] Acdition
NANE GRIFFIS, FAYE A
STREET ADDRESS | 122 CHEROKEE AVE. STREET ADDRESS
orv-siae | DOUGLAS GA — , .. . Jomwsize | ) L
TITLE [3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Detete - MLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-Zp

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgrgss, with all cther like empowered.

SIGNATURE: xﬁﬂ@’ﬁ@"

I3E REdeRFlorifes U-1p-63  94-383 4950

7 SIENATURE AND TYPED onﬁfmso NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.ma Phone #

CR2E034 (10/02)



