2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Jan 14, 2003 8:00 am

926790 W

DOCUMENT #  P98000000583 Secretary of State |
1. Entity Name 01-14-2003 90076 025 ***150.00
GRETNA FOOD STORE, INC.
Principal Place 'of Business Mailing Address
HIGHWAY 90 & BEECH STREET P.O. BOX 530
GRETNA FL 32332 GRETNA FL 32332
2. Principal Place of Business 3. Mailing Address “"”II' "I ’Ill“lm Im’"m "m "m"m ||||| |[||| m“ "” 'III
Suite. ApL. #, eto. e | Suite Aptieto _ [J_CHECK HERE JF MAKING CHANGES
B = - o F= T e e %Wx( ——E = T e
City & State Cily & State 4. FEI Number Applied For
5934843% Not Applicable
i ’ - Z at
Zp Courtry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOONEY, POK N :
Streel Address (P.O. Box Number is Not Acceptable)
HIGHWAY 90 AND BEECH ST
GRETNA FL 32332
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narme of registered agent and titie if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FULENOWNI FEEIS$150.00 N S
’ ouAl Trust Fund Contribution Added to Fess
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TmE D O Delate TITLE O change [ Addition S"
NAME LOONEY, POK N HAME =]
sTReer ADoress | 2884 MERIDIAN ROAD STREET ADDRESS 3
crv-st-op | TALLAHASSEE FL 32312 CITY-5T-21P 2
o
TILE D (] Delete TLE O change  [J Addition &
NAME LOONEY, DANIEL NAME
staeet anoress | 2884 MERIDIAN ROAD STREET ADDRESS
crv-st-2p I TALLAHASSEE FL 32312 CITY-ST-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ petete TITLE [ thange ] Acdition
NAME NAME i ] i i
STREET ADDRESS | = [ smreer anoess T T e T T e s e T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S§1-71P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP ) CHTY-ST-2IP

indicated on this report or supplemental report is Irue and accurate and t
of the corporation or the reagiver or tustee empowered 1
changed, or on an attach with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat guality for the exem

ption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shail have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all offier like empowered.

Gemrlessgmen

[/1e]° 3

NATUREBNDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE|

[ -

Daytima Phone #




