FILED

]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Msay 0?» 200-} gt()? am §
DOCUMENT #  P98000061918 ceretary of State
1. Entity Name 05-05-2003 90124 045 ***150.00
MAXVILLE FOOD MART, INC.
Principal Place of Business Mailing Address
8788 HIGHWAY 301 SQUTH 8786 HIGHWAY 301 SOUTH
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 . v
Sulte, Apt. #, et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mgﬁ - 3535 |Applisd For
(;1)3 Not Applicable
il f t .
Zip Country Zip Country 5. Certificate of Stalus Desired d $8'75 P:ddmenal
Fee Required
6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent
Name ' .
MOSLEY’ DIANA'S Street Address (P.O. Box Number is Not Acceptable}
8788 HIGHWAY 301 SOUTH
JACKSONVILLE FL 32234
City FL Zip Code
8. The above named entity submits this sta-tement 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 registerec agent.
[y
SIGNATURE
,—‘w Si'gnature‘ typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE -
S _FILE_NOW!!) FEE IS $150.00 . _ . . N
After May 1, 2003 Fee will be $550.00 ot ot G oy 35,00 ey 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OV [ Delete TN Ol ohenge [ Addiion | &
NAME . | MOSLEY, DIANA 5 NAME =
streeT Apmess | 8788 HIGHWAY 301 SOUTH STREET ADCRESS 3
orv-st-ze | JACKSONVILLE FL 32234 . CITY-5T-2IP =
o
TITLE DP 1 Detete L O change [ Addition 5
HAME MOSLEY, RONALD D ~ NAME
STREET ADDRESS | 8788 HWY 301 § STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32234 CITV-57-2P
TILE . T Delete TLE [J Change  [] Addilien
NAME NAME
_ STREFT ADDAESSeh. - - == = - - _STREETADORESG oo — . o o e
CITY-ST-2IP CiTY-§T-2IF
e O peete e [0 change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P I CITy-5T-21P )
TITLE 1 Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8icck 11 if
changed, or on an attachment with an adgyess, with all other like empowered.

LRNIEGH LG ) meSiey Sty 03 Gy 7555724

SIGNATURE AND TY!

SIGNATURE:

OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ate Daytirfe Phona #

/




