2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011372 Sgp 21,2000 8:00 am
1. Entity Name
BIG FIVE CONVENIENCE STORE, INC. / _ ecretary of State
09-21-2000 90002 038 ***550.00
Principal Place of Business Mailing Addrass
601 SAGINAW AVENUE 60T SAGINAW AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440 . e
CO161413
s e LR
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 88602 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] _fg';gaﬁi‘%‘%“_"”_ﬂs: -
6.-Name and Addrass of Curfent Registerad Agent — ' — - 7. Néme and Addraess of New Raglstered Agent
Name
GONZALEZ, ELVIRA
601 SAGINAW AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agsent and titie if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) e
10. Ele C nF
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 T ru:tt{lgzn dagl Opn?;?buﬁ;n:ncmg O f‘%g?oh;?ésse
(See criteria on back) ] . Make Check Payable to Depariment of State '
1. OFFICERS AND DIHECTORS 7 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O] Delete L Ol Change [ Addition
NAME GONZALEZ, ELVIRA NAME
streeTaporess | 601 SAGINAW AVE. STREET ADDRESS
CITY-ST-ZP CLEWISTON Fi 33440 CITY-ST-2IP
TILE SvD ] pelete TTLE : [ Change [ Addition
NAME RAMOS, MARIO NAME
sTReeT aDoRESS | 601 SAGINAW AVE. STREET ADDRESS
CiTy-ST-2P CLEWISTON FL 33440 . i gimy-S1-28 , 3 . S
TILE T O oelete e (] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE O pelete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [} change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentuk an adtress, with afoier like empowered. /
SIGNATURE: é@“‘ﬂﬁh i //5 fMﬂ af3- 765

Daytima Phone #

CR2EO034 (5/00)



