FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P93000027765 Secretary of State
1. Entity Name 03-31-2003 90312 005 ***150.00
FOOD BARN, INC.
Principal Place of Business Mailing Address
6020 WEST NINE MILE ROAD 6020 WEST NINE MILE ROAD
PENSACOLA FL 32526 ' PENSACOLA FL 32526 ] :
e E— AT RN AT

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

59-3177441 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAWLEY,-RANDAL G— T e m e e —— , o

Street Address (P.O. Box Number is Not Acceptable)

6020 WEST NINE MILE RD.

PENSACOLA FL 32626

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obhgatlons of registered agent. 3
x 4

[
¢

SIGNATURE
) ‘,Slgnature lyped or priniad name of registered agent and litle if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
»J‘- Flf.E NOW"! FEE IS $150.00 ) ) )
9. Electicn C ign Financin
) - Aftet May 1, 2003 Fee will be $550.00 TrjstIFEnda(anoTt“r?;ulion ¢ O f:ijd.e%(?on:?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TOQ QFFICERS AND OIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [ Addition
NAME CRAWLEY, RANDAL G NAME
sTheeT anoress | 6020 WEST NINE MILE RD. STREET ADDRESS
eiv-st-2p | PENSACOLA FL 32526 CITY-§1-2P
TITLE S [ Delete TIRE [ Change [ Addition
NAME CRAWLEY, JANET E NAME
staeet anoress | 6020 W. NINE MILE RD. STREET ADBRESS
crr-st-2p | PENSACOLA FL CITY-51-2IP
TITLE T 1 Detete TITLE [ Change [ Addition
* NAME CRAWLEY, IVIAN~- - -~ . S mazm e e GNAME DU,
sTreeT anoress | 6020 W. NINE MILE RD. smeeTapoREgs [ T T -t - st en
ory-st-z2p | PENSACOLA FL 32526 CITY-ST-2IP
TITLE [ elete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b OGITY-§T-2IP CITY-ST-21P
" me - [ Delete TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE'/M@LGN CRABIBR EW/&’MI é’«e«réz Ys 63 ZSU-SY4Z0S6

SIGNATURE AND TYPED OR PRINTE::W!E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CRIQCAS

CR2E034 (10/02)



