2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000061918 Apr 24,2000 8:00 am

1. Entity Name
MAXVILLE FOOD MART, INC. ecretary of State
04-24-2000 90077 007 ***150.00

Principal Place of Business Mailing Address
8788 HIGHWAY 301 SOUTH 8788 HIGHWAY 301 SQUTH
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 : R T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number - Applied For
& f@a (D(B Not Applicable
Zip Country Zp Country 5. Cerificale of Status Desired - $8'75 Pfdditional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MOSLEY' DIANA § Street Address (P.O. Box Numl;er is Not Acceptable)
8788 HIGHWAY 301 SOUTH , e e L
JACKSONVILLE FL 32234 SR

City FL Zip Code

8. The above named entity submits thig statemenit tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.

O# /50 ¢

= —a
I‘_‘,

L e 4 N
VA T A i 7.7, .

SIGNATURE .
Signatdre, typed of printed name of retfistered age and iitle if applicgbly {NQTE: Registered Agent signature required when reinstating) DATE
P ot oo o so | atto Max 1,2000 Fog i e 355 10 cton Camosign g $5.00 iy e
- : . ee will be $550.00 Trust Fund Contritution 0 Addedt
s . o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
e D O Delete e - D, & ViPres. ClChange [ Addition
NAME MOSLEY, DIANA $ NAME ‘ L
STREET ADDRESS | 8788 HIGHWAY 301 SOUTH STREET ADDRESS U
CiTY-S1-2IP JACKSOMVILLE FL 3223 CITY-57-2IP oo
THLE [ Delet TITLE D, Presg ' " [ cChange [ Addition
HAME NAME R ocnald, . Mes)
STREET ADDRESS : SRCETADBRESS | @ gy HH 5\,\1,;) ) 20\ Soudtin
CITY-ST-2IP ‘ CITY-ST-ZIP Jeckhermm lle ” BL. 322 B+
¥
THLE [ Detete TITLE (1 Change  [] Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ )

p— I —— - ——— o T e Y T vt et M WE TR [ g L, N e - T - e I
CITY-ST-2IP - CITY §T-2P = ==
mme T De:r'f“e g e ‘ [ change [ Addition
NAME > NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] ] Delete TILE - (3 Chenge [ Addition
NAME ’ NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 11 or Block 12 if
changed, or on an attachment with,an address, Il gther ilke empowered.

SIGNATURE: onn ) (S e Ft— W)s/p0 904 89 470

;r&m*rum—: ANDTYPED OR PRINTED NAME GF SIGNING oFFllet rmEcron Date Daytima Phone &

CR2E034 (9/99)



