i FILED a
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (unn) - Mar 31, 2003 8:00 am :

DOCUMENT #  P92000009983 | Secretary of State |
1. Entity Name ' 03-31-2003 90202 043 ***150.00
U.S.FOOD STORES INC.
Prmcipal Place of Businéss Mailing Address = :
% ASHRAF U AHMAD % ASHRAF U AHMAD 1 o
1690 HIGHWAY 27 SOUTH 1690 HIGHWAY 27 SOUTH ‘ .
|
hee - | ) i ) Hill. i =
2. Principal Place of Business 3. Mailing Address i
S 1
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) CHECK HERE {F MAKING CHANGES
|
City & State : City & State . 4, FE! Number Applied For
' : 59-3154269 Neot Applicable
Zip Country zp Country .“i Certificate of Status Desired O gi'ggql_‘:g:;”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAHMAN, MASUDUR e RANM AN VI ASUDD 12-

1690 HWY 27 S Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 | 53 ’2_0 Fw 727
City ﬁb}fwa':’;L FL leCodegwg

8. The above named enu%submnts this statement for the purpose of changing its registered office or registered: a'gent or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent. . -
SIGNATURE i - ‘
- - -Signature, typed . printed name of registerad ag?m and fille it applicable. . (NOT_E: ngis{er?d Agent signature required wh?n reinstating) DATE
£ FILE NOW!!I,FEE IS $150.00 . \ _ o
' a . \ 9. Election Campaign Financin
After May 1, 2003;Fee will be $550.00 : pelgn Fnanding - $5.00 May 8e
Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State |
10. e OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |[PelD [ Delete - T ] O] Change [ Addition | &
e
NAME RAHMAN, MASUDUR NAME 4; =]
sreeT anoress | 1690 HWY 27 SOUTH STREET ADORESS ! 5,"
orv-stze | FROSTPROOF FL , oTY-ST-2P ) ! <
P o
me vD X7 Delete TLE _ l O change [ Acdiion | &
NAME RAHMAN, GAZlM N NAME !
streeT aocress | 14739 SYDNEY RD STREET ADDRESS |
crv-st-ze | DOVER FL CITY-51-21P ;
TILE I Delete TME | [ Change [ Addition
NAME ' . NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 2P |
TILE 3 O pelete TITLE } O change [ Additicn
NAME NAME
STREETADDRESS | =~ - STREET ADDRESS | _ . 3 ) L
GITY-5T-2IP CITY-ST-2IP * TR e e T = N
TE : ‘ [ Delete e } ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-7P CITY-ST-2IP i 7
TME O Delete TITLE 1‘ (J change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-ZiP ‘

12. | hereby certify that the information suppiied with this fling does not qualify for the exempiion stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)74“5’%91«‘?&}/%%”%” RED 3-/?’-03 L¢3~ 35 - 3527

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4‘ Date Daylime Phone #




