FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30065 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043461 ™~

1. Entity Name

VALUE MART OF NORTHWEST FLORIDA, INC.

Principal Place of Business

{18771 US HWY 331 SOUTH
[FREEPORT FL 32639~ —=wimm

Mailing Address

1877 US HWY 331 SQUTH
e FREERORT, FL 32 32439

Tt g

0611578

MILLER, HERBERT L JR.
18771 US HWY 331 SOUTH

us s TS T e o e
"‘—-._.L_.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §Q-2358670 i |Applied For
| INot Applicable
Zi n i
P Country ap Country 5. Certificate of Status Desired d $8 7” Additional
Faa Ftnqutred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narmne |

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

FREEPORT FL 32438 |
|
City FL Ziﬁ) Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
SIGNATURE |
Signature, typed or printed name of registerad agant and tille it applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE I
__| =9 This corporation is eliaible io satisfy,its.Inangible if s - . FILE.NOWIN FEE IS $150.00_. _ - - 10~ Etodtioh. Campalgh Sinanding— —-- $5 00-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T MayBe ™
rust Fund Coniribution, Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete e [ Charge [ Addition
NAME MILLER, HERBERT L JR. NAME
STREET ADDRESS | 18771 US HWY 331 SOUTH STREET ADDRESS
oY-ST-ZP | FREEPORT FL CITY-ST-2IP 1
TMLE O perete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-81-2IP CITY-§T-2IP l
TinE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP GITY-ST-2IP |
TITLE 3 Delete TITLE O izhange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P .
TILE O Delete ClShange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITy-S1-2P o - . - CITY-ST-ZIP |
e 7 O pelete T OilChange  [J Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

changed, or o an attachment with an address, wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further centify tj‘lat the informaticn 1
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

cs)

all other like emved
ED' NAuE OF SIGNING QFFIDGR OR Di!

Daylrme Phena #

4

Date

T
I
i

CR2E034 {10/00)



