FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

TURUOTVU

s Secretary of State
e ke ok &
R & L CONVENIENCE STORE, INC. 02-11-2002 50042 021 ***150.00 Ef
Principal Place of Business ~ Mailing Address™.. .. .. - ~ . oo i
21360 GERTRUDE AVE. 21360 GERTRUDE AVE. B
PORT CHARLOTTE. FL FL 33952 PORT CHARLOTTE. FL FL 33952 I
2. Principal Piace of Business 3. Mailing Address “"“m ”l m” llm | m "m "m Ilm “"I U""W""l”l" |||’ |
Suile, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Appiied For :
: 650727028 Not Applicable
il Z g
Zp Country ® Souniry 5. Certificate of Status Desired O $3.75 A.dd't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BEHLING’ DAVID ANDREW Street Address (P.O. Box Number is Not Acceptable)
R & L CONVENIENCE STORE :
21360 GERTRUDE AVE
PORT CHARLOTTE FL 33952 City FL | Ze 0o
8. The above namead Bhtify sufimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE = M DD A PewWn [-12 o
. m. typeéfprimed narhe of registerad ager@Wn\a (NOTE: Registarad Agent signature required il reinstating} DATE
) N - ) "
9. ;msfﬁ.orpcr)ratlo.n :Ts] ehtgm\j tc? saltls;fy;ts Intangible FILE NOW!! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
a0 lng gquue Sntand elects o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
(See criteria on back) (] Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE P O pelete TITLE [ Change [ Addition § 1
NavE BEHLING, DAVID ANDREW NAME = H
streer aDoResS | 21360 GERTRUDE AVE ) ) STREET ADDRESS § :
crv-si-ze | PORT CHARLOTTE, FL FL 33952 oy-s1-2p i .
ued
TITLE [ pelete LE (] Change (] Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IF
TLE ' O Delete me T = - ---CJcrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
TITLE O Defete TITLE . [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I'hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme i{h an address, with all other like empowered.
(N ST reg H . ] .
I ¢ -
SIGNATURE: _£ UDAED 4. Bemiing. 224 9Qu)-425-S52p
FFICER OR DIRECTOR [~ Date Davtime Phong #




