2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HISTORIC MINI MALL, INC.

P98000030357

FILED :
Apr 29, 2003 8:00 am 2
ecretary of State

04-29-2003 90072 008 ***150.00

Principal Place of Business

8855 _BLANGHARD AVENUE

Mailing Address
B3 BOANCHARD AVENUE

e A

FONTANA-GA 92335 M /E D FONFANA-GA 92335
o == (IR _
W Q\/ T2/ 7'7?““8' At e [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2556112 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Deslred O gg'gesqlﬁ?ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
: Name e # ﬂ 5 / é é
TOWNSEND, WILLIAM L JR. . Street A (P.O,,Box Num Not ptable) /
200 REID STREET YL DDA S, Teif
FIRST UNION BAND BUILDING
PALATKA FL 32178-0250 Ci 4 5 Cooy
o) ’ M/ Ji/ FL Ba%i 77

8. The above named entity its-this statement for t

the obligations of registefe

" SIGNATURE

purpose of changing its registered office or registered agent, or both, in WStale of Flarida, | am familiar with, and accept

S -RF~O3

Signature, typed orlprinted name of registered agent and title it appli

DATE

icable. (NOTE: Registered Agent signaturs required when reinstating)

—=FH-E-NOWMNI-FEE.IS.$150.00 -~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5:00-May Be—
Added to Fees

——8;” Etection Campaigr-Finarcing —————
Trust Fund Contribution.

10.

CFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KXB

TITLE PSTD 71 Delete TLE O Change [ Addition | &

NAME BURK, RUTH : NAME e

STREET ADDRESS | 8855 BLANCHARD AVENUE W STREET ADDRESS g

CITY-ST-21P FONTANA-CA92335 CITY-ST-2IP =1
o fe A w

v

LI;LEE ﬁd ;:;EE [ Change ] Addition %

STREET ADDAESS / /Eg,\/ _faz / 7; STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete I TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ Delete TLE 7 [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [ celete TITLE {0) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP '

12. | hereby certify that the infor
indicated on this repori or s

does no¥glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 4 shall have the same legai effect as if made under oath; that | am an officer or directer
s by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-2P-03  SfL TS/ FoF

%TUHE ANP TYPED OR PRINTED NAM

Date Daytime Phone #

E OF SIGNING QFFICER OR DIRECTOR




