2001 UNIFORM BUSINESS REPORT (UBR)

VICKER'S

DOCUMENT #

1. Entity Name

P98000064281

MARKET, INC.

Principal Place of Business

POST OFFICE BOX 28
"KENANSVILLE FL 34739

Mailing Address

POST OFFICE BOX 28
KENANSVILLE FL 34739

2. Principal Place of Business

3. Malling Address

L

Suite, ApL #, elc.

Suite, Apt. #, etc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90053 041 **%550.00

ol

iv 8826210

JAWAIRE

DO NOT WRITE IN THIS SPACE

. T T N A | T o e R om | e _— o et e s o~ - ——— — o . - — C .
City & State City & Slate 4. FE| Number Applied For |7
59'3522990 Not Applicable
i t t i
ap Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
Name
VICKERS, R. BRUCE Street Address (P.O. Box Number is Not Acceptable)
730 VICKERS ROAD
KENANSVILLE FL 34739

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lyperd or printed name of registerad agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

) ’..'QT“TI’ITS'COI’DOFHUUH‘IS'eligiDIE‘tD‘saIISfy its tntangible
*  Tax filing requirement and elects to do so.
(See criteria on back)

FEENOWHFEEIS5550:00
- After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Cortribution.

10. 'Election Campaign.Financings ... __,,$5 00 0 May Be

Added to Faes

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PD - O petete TILE [change [ Addition | S
NAME OLIVER, DINAH L NAME B
street aooress § POST OFFICE BOX 28 N/A STREET ADDRESS §
CITY-ST-2IP KENANSVILLE FL. 34739 CITY-ST-2IP w
e STD O oelete i Ol Crange L Additon | &5
NAME VICKERS, CATHY ANN NAME

STREET ADDRESS | POST OFFICE BOX 42 N/A STREET ADDRESS

CITY-ST-2IP KENANSVILLE FL 34739 CITY-ST-2IP

TLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

TITLE s | s R LT e e e s —mmmens = ] Delele- THLE _—- - - . s s it oo ctwmese— [TYChange (] Addition-| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete THE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P GITY-ST-7P

of thé corporation or the receiver of t
changed, ot on an attachm:

SIGNATURE:

tee empowered to execute thie
ss, with alf other Ji

?c

Al

ce"empowered.

Clupksn

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 f A / ol Y- ghrsed]

LN

SIGNATURE AND wpgb OR PRINTED NAME o)ﬁmmuc OFFICER OR DIRECTOR

Date

Daytime Phona #




