2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

FILED

DOCUMENT # * P95000096253

1. Entity Name

STOP & GO CONVENIENCE STORE, INC.

AY  QL0S000

Secret,ary of State

(03-13-2002 90027 016 ***150.00

Principal Piace of Business Mailing Address
14021 MT. PLEASANT RD. 347 FOXRIDGE RD

JACKSONVILLE FL 32225

us -

ORANGE PARK FL 32065

G ERNEATAR R BM

2. Principaf Place of Bu ness J 3. Mailing Address
AM 7 h Xr l n Lt

Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_3349347 Applied For
, ) rf FL Not Applicatle
Zi .
ap Cou'ntrfj P Country 5. Certificate of Status Desired a $8.75 Adgitional
2290 5 S A Fee Required
5. Name and Address of Current Registared Agent . . - - __7.,Name and Address of New Registered Agent
Name
KEIL, KENNETH J
L' Street Address (P.C. Box Number is Not Acceptable)
347 FOXRIDGE RD.
ORANGE PARK FL 32085
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it
SIGNATURE . ;
. Signalurs. typed or printed name of registered agent and title if appticabla. (NOTE: Registerad Agant signature required when reinstating) - - S UDRTE 04 0 A e wel. 0L
e ;
.. This corporatlon is elrglble to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requwemem and elects to do so. After May 1, 2002 Fee will be $550.00 - y
’ Trust Fund Coentribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
me., .. |0 . o _ O Detste THTLE O ctange [ Addition | S
name " 7 L KEIL, KENNETH J - . NAME s
stgT aokess | 347 FOXRIDGE RD STREET ADDRESS g
orv-s1-2p | ORANGE PARK FL 32085 CITY-ST-2P o
m.
TITLE [3 Delete TITLE CIchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Lo L L s T U | B 1 o1 gV
TITLE O oele TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-2IP
TMLE 3 celete TITLE [JcChange  [J Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O elete TITLE [[J Change  [] Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O slete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 eﬁect as if made under oath; that | am an officer or director

jg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

of the corperation or the receiver or trustee empowered to execute 1
changed, ot on an attachment with an addreizuth all sther like e

SIGNATURE:

/L w.. Ppf-272-77{ 20

SIGNATURE ANKTV g'f PRINTE

ME OF S)3NING OFFICER OR DIRECTOR

Daytime Phone #




