E——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # : e
1. Entity Name P95000043461 .- Secretal ’f Of State
VALUE MART OF NORTHWEST FLORIDA, INC. 05-28-2002 91621 005 **¥550.00
Principal Place of Business Mailing 'Address
16771 US HWY 331 SOUTH - 1877 US HWY 331 SOUTH TS
FREEPORT FL 32439 - 3 FREEPORT FL 32439 . ]
us us i :
2. Principal Place of Business 3. Mailing Address “Imm "” I”H"“’"m Ill“""“ml ""“ml I"I’ “I‘ l",
Suite, Apt 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Sg‘e City & State - | 4 FEINumber Appiied For
59“3323679 Not Appiicable
2p Couniry ' Zip Country 5. Certificate of Status Desired ] $8.75 additionat
e = - mel = v e ol eem ... .. . _ . FeeRequired_
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, HERBERT L JR. Street Address (P.O. Box Number is Not Accaplabla)
18771 US HWY 331 SOUTH
FREEPORT FL 32439
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, typed or printed name of registared agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ o e . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TITLE ‘7" [3 Change /@.Addi!ion

/ ~Te. .

W€ | MILLER, HERBERT L.JR. e RAREN MILLeRT,

STREET A00RESS | 18771 US HWY 331 SOUTH SRETADRESS |, 977, AIOY B3 [

CITY-ST-2IP CITY-ST-2IP —

FREEPORT FL Eeepo b= _

TTLE [ pelete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP .

STmE = - - - - R [ palete =™ F MMES T Trefes e e T T Tt Tt T T[] Change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-8T-2IP CITY-ST-2IP

TmE [ Detete TITLE —~ [ Change [ Additien

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE O petete - @ TImE [JChange [T Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

GITY-S1-21P ' CITY-ST-21P

e [T petete TITLE O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP )

13. | hereby certity that the information supplied with this filing dees not quality for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further centfy 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 amhan officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nayfe i Bipck 11 or Block 12 if
changed, or on an attachment with an address, with all other [i empowered. .

: ;o . R
] = f ‘ — 5 — 9 /

SIGNATURE: 120588 (&4 /)p/{ ¢ H=5 O IS -27 /¢

i - Vo A )jn ND TYPED OR PRINTED NAME OF SIGNING OFFICER Q& DIRECTOR e Date Daytima Phore #
A AL it oo —ad
TYXY M~FK A4 103 7177 . b -

P

CR2E034 (9/01)

- -—




