i

FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CTAARILING

: f State
DOCUMENT #  P97000039814 Secretary o :
1. Entity Name ' 01-13-2003 90402 020 ***150.00
FAYE'S MARKET, INC.
Principal Piace of Business Maiiing Address
1996 N FLORIDA AVENUE P.O. BOX 1889
HERNANDO FL 34442 INVERANESS FL 34451
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3444497 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
~ ANGSTEN,-ROGER T T Tt T 7 - Fsicel Addiess (T O Box NomBer i ol ACGepan———— T — = —_
4318 S FLORIDA AVENUE
o7 1
INVERNESS FL 34450 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Wﬂame of regisiered agent and title it applicable {MOTE: Registerad Agent signature required when reinstating} DATE
NOWLH! FEE IS $150. ! L
%m . $ REER-00 - 9. Election Gampaign Financing $5.00 May Be
ATIE D P A

; Ma}ge‘Chec B ayabte rida Departmént of State Trust Fund Contribution. [ Added 1o Fees
& )

10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [T pelete TITLE [ change ] Addition | &
NANE ODOM, CHARLES E NAME S
sTREET ao0Ress 1996 N FLORIDA AVENUE STREET ADDRESS T
cv-st-zp - |HERNANDO FL 34442 CITY-5T-21P . §
TITLE D 7 Delete TITLE [(J change [ Additicn (%
NAME 0ODOM, FAYE NAME
STREET ADORESS | 1998 N FLORIDA AVENUE STREET ADDRESS
CITY-51-21P HERNANDO FL 34442 CITY-ST-21P
ITLE O pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

|=CMf=STape— - | o - s e - RS e —_ = - R — —
TITLE [ Delete TITLE ~- [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [T} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TILE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | bereby cerlifyltha_'t the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaedgpent with an address, with all ather like empowered.
‘ b lage Ods -°5
SIGNATURE: Chades + tag- m /-8
I Dae “Daytima Phona # o _._L




