R | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

A ———

DOCUMENT # - P94000041596

1. Entity Name

HI-WAY MART OF PALATKA, INGC.

Secretary of State

01-13-2003 90067 038 ***150.00

Avs

Principal Place of Business Mailing Address

[ TRV EF RN RS

3810 CRILL AVE 3810 CRILL AVE
PALATKA FL 32177 * PALATKA FL 31177
L . A R R A

2. Principal Place of Business 3. Mailing Address
~"SuilerApt-f-eic.mmam=m T o Sute AR S e T . “T[I™CHECK HERE IF MAKING CHANGES—— - -

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

59—3255598 Not Applicable
Zo Couniry “ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEPSON, BRENDA
6683 CRILL AVE
PALATKA FL 32177

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

City Zip Code

FL

8. The above named entity submits this statement for the
Ihe obligatiens of registered agent,

SIGNATLURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama af registered agent and s if applicable.

{MOTE: Registered Agent signatura raquired when rainstaring}

DATE

- FILE NOW!I FEE I.S 5150.90 ‘ B . . ~~[~ 8.-Election Campaign-Financing $5.00 May Be
i vmK—-AE@r:ngJ,EDOS;Fe?»wﬂl:be $550.00- — < Trust Fund Contribution. Added to Fees
Malftg Check Payable to Fiorida Department.of State
10. . CGFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TILE P O pelate TILE [ Change [ Additian io“_
NS, BASS, KEVIN NAME =]
STREET ADDRESS | 3510 PARK ST STREET ADDRESS g
orv-sT-zp | PALATKA FL eiTY-§T-2IP S
TITLE v [ Detete TITLE (D Change [ Addition EEC:
NAME BASS, OPAL D NAME
STREET ADORESS | 3510 PARK ST STREET ADDRESS
CiTY-S$7-21P PALATKA FL Cry-st-zp
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S/-2IP CHY-ST-2IP
TITLE [T Deiete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N - CITY-5T-21P
TIE - o O Defete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P . CiTy-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida 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 alrector
of-the‘cerporation or the receiver or truste powergd-grexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an : ther like empowered.
SIGNATURE: EQUIRED S—-93
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data Daytime Phone %




