2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARLINGTON FOOD MART, INC.

P98000002677

Principal Place of Business
3470 SANDBURG RD
JACKSONVILLE FL 32277

Mailing Address

3470 SANDBURG RD
JACKSONVILLE FL 32277

2. Principal Place of Businass

3. Mailing Address

| ZHJ&%m%#
Suite, Apt. #, éic.

Suite, Apt. #, etc,

ae
R

Secretary of State

(03-24-2003 90198 026 ***150.00

O

IE/CHECK HERE IF MAKING CHANGES

Citaic&:%zlznw' ”C_ -F[_ City & State 4. FE! Number 59‘3485043 :z:)zzi::;me
%pga 7 17 Founlry Zip Country 5. Certificate of Status Desired O gg.g‘g”ﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — - T T T e ———
JUBRAN, CHRIS

3470 SANDBURG RD

JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Nat Acceptable)

Zip Code

8. The above named entity submits this statement for the

Make Check Payable to Florida Department of State

Trust Fund Coentribution.

the abligations of registen agent.
(s 2-20.03
SIGNATURE .
Signature, typsd or printed nam@gislered agent and title if applicable. (NOTE: Registered Agent signalure reguired when raingtating) DATE
K FILE NOWN! FEE IS $150.00 . Co
: . El n Fi
After May 1, 2003 Fee will be $550.00 3 Election Campaign Financing $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 ”
TME D J pejete TILE [ Change [ Addition 8
NAME JUBRAN, CHRIS NAME 2
STREET ADDAESS | 3470 SANDBURG RD STREET ADORESS 3
CITY-ST-7IP JACKSONWVILLE FL 32277 CITY-ST-2IP &
TITLE 1 Dalste ILE [ Change [ Addition %
NAME NAME ' ©
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE _ e e « e —Delete. .. [ TmE_ _ R e _ . — - Ochange [ Addilion‘l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-&1-2IP
TITLE [J Delete TITLE Ochange [J Adam
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-5T-ZIP
TILE . [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE (7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ip
12. | hereby certify that the information supplied with this filmg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607,

SIGNATURE:

oron an attachment with an address, with all other |; e empowered.

IRED

Florida Statutes; and that my nam

€ appears in Block 10 or Block 11 if

R-20-6032

SIGNATURE AND TYPED OR P

MAME OF SIGNING OFFICER OR DIRECTOR

Date

Meuiimea Droce &




