2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P97000057246 Secretary of State
1. Entity Name 05-01-2003 90231 028 ***150.00
SUPER FLEA FOOD SERVICES, INC.
Principal Place of Business Mailing Address
#1211 NW 44TH AVE P © BOX 3856
QCALA FL 24482 OCALA FL 34478
’ . LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State ) 4. FEI Number Apﬁlied For
59‘3454497 Not Applicable
2P Country Zip Gountry §. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6y Name and Address of Current Registered Agent- -  =- . - -+ - . -7. Name and Address of New Registered Agent  -..--—- . ..
[ ¢ Name

GREENE, R jf 1l

- Street Address (P.O. Box Number is Not Acceptable)
4121 NW 44TH AVENUE

_ "OCALA FL 34482

"~y City FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typad or printed name cf registerad agert and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!' FEE IS $150.00 o . PN
' . 9. Election Campaign Financin .
After. May 1, 2003- Fee will be $550.00 ' - Trust Fund Coﬁm?bulion. ’ O fclsd.gjeohli?éfe

Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sT S [ Delete TITLE O Change [ Addition
NAME GREENE;-Hl C RAY NAME :
sTeeT a00Ress | 11514 E. HWY 316 STREET ADDRESS
crv-st-ze | FT MC COY FL 32134 CITY-ST-2IP
TME PD O palete TITLE [ Change " ] Addition
NAME SEYLER, EDWARD K NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
orv-st-2¢ | OCALA FL CITY-ST-2IP 7
e rwep e o T oo o7 Opetet s ™ |- wILE e - - -+ == e - [Crange - [ Addition
NAME PAULEY, GARY HAME
STREET ADDRESS | 4121 NW 44TH AVE STREET ADCRESS
CITY-81-21P OCALA FL 34482 CITY-ST-ZIP
e (7 Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE [ Delete TITLE [Jchange  [] Addition
NAMEl NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-S7-2IP
me e ' [ Delete TMLE _ [ Change [ Acdition
NAME NAME :
STREET ADDRESS oot " STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that 1he informaticn supplied with this filing does not qualify for the exemption stated in Section 112, O7(3)(i), Florica Statutes. ! further cartify that the information

indicated on this report or supplernental report is trye and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the re or empo ere to execute thi s required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attac wa% po
N ﬁ;""”ﬁ =M ﬂ 3 o A5/
SIGNATURE: _ /1% = RE@J%W’ 5ol

“SIGNATURE A yﬁvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ?,'2 .‘Jﬂ

g
2

CR2E034 {10/02).

'
i



