2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065735

1. Entity Name

NUGGET C-MARTS, INC.

Principal Place of Business

100 OLD MILLIGAN RD
CRESTVIEW FL 32536

Mailing Address

P O BOX 1297
CRESTVIEW FL 32536-1297

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

»

FILED
DOMAY -9 AMI): 27

VAR

I

RETARY OFSTATE
Iﬁw;lx:SSEE;"FwE%’A

INERIA

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
56-2125968 Not Applicable
P Courtry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] = —- = - - - - - -~ - *---‘Né":ne-- T e et ST - T ——
CAMPBELL' JAMES S Street Address (P.O. Box Number is Not Acceptable}
BEGGS & LANE
3 WEST GARDEN ST, 6TH FLOOR
FL 32501
PENSACOLA City FL | ZpCode

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,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE' Registarad Agsnt signature required when ranstaling)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Flection Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TILE [ Change (] Addition
NAME DRAUGHON, DONALD R JR HAME
sTreet AbDRESS | 100 OLD MILLIGAN RD STREET ADDRESS -
orv-st-2¢ | CRRESTVIEW FL 3253 o-51-2¢- SOD0022G3GYS——3
TLE VPST O Detete TITLE =057 3 U0 L Hwmgg UL agdition
HAME TURNER, THOMAS G NAME sadRs0, 00 #3150, 00
sTREET 00RESS | 100 OLD MILLIGAN RD STREET ADDRESS
CITY-ST-2IP CRRESTVIEW FL 32536 CITY-ST-2P
AMEs [ -WPDSem i e e o~ < [Delelp - - T TRE =R g eI E o e - = — [ Change~-—=[] Addition -
NAME HORNE, EUGENE B NAME
STREET AODRESS | 100 OLD MILLIGAN RD STREET ADDRESS
CITY-S1-21P CRRESTVIEW FL 32536 CITY-§T-2P
TITLE [ Dalete TITLE [OJchange [ Addition
NAME NAME

) STREET ADDRESS STREET ADDRESS

! CITY-§T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREEMADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indrcated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

f \\; 5

SIGNATURE: <2 A cnid

Lo L
e

PR i {:'_"f:\\
L PR s Cr T ARV e

J'Yo/db

KE

PP & P? iy OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytme

Phorie ¥

CRA E03¢ (9/99)



