2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P93000081689 Secretary of State
1. Entity Name 01-09-2003 90140 032 ***150.00
LAWTEY SUPERMARKETS, INC.
Principal Place of Business Maiting Address .
P.0. BOX 569 P.0. BOX 569 bHUIGLO
LAWTEY FL 32058 LAWTEY FL 32058
I S AT ER R R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
’ 59-3210444 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - W e e e R Name
GRIFHS’ GREG Street Address {P.O. Box Number is Not Accepiable)
CR 225 & HWY 301
LAWTEY FL 32058
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE Nowt! FEE @3}0/ ' 9. Election Campaign Financing $5.00
o, After May 1, 2003 Fee wi 50.00 ' " Trust Fund Confribution. O Adtedto Fows
Make Check Payable 1o Florida Department of State
gy |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detete MLE Cchenge  [] Additien
NAME GRIFFIS, GREG . NAME
streer anoress | GR 225 HWY 301 STREET ADDRESS
cITY-§7-21P LAWTEY FL 32058 CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP : _ CITY-ST-2IP
TITLE Ooelete me . (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-7iP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS . . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 direclor
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adar ith all other like empowered.
SIGNATURE: £ REQUIRED l} / 03 Rlo-Y3)-y004
Date Daytime Phone #

CR2E034 (10/02)




