ta,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am §

REPRGH

DOCUMENT #

1. Entity Name

FOREST HILL GROCERY, INC.

P98000087016

Secretary of State

03-07-2003 90072 030 ***150.00

A

Principal Place of Business
901 WEST LINEBAUGH AVENUE
TAMPA FL 33612

Mailing Address
901 WEST LINEBAUGH AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Malling Address

AR AR

Suile, Apt. #, eic.

Suite, Apt. #, etc.

N
[[] CHECK HERE IF MAKING CHANGES

CARPINTER, DONALD J .
901 WEST LINEBAUGH AVENUE
TAMPA FL 33612 :

City & State City & State 4. FEI Number 59_3535975 Appiied For
Not Applicable
Zi Count| Zj ountr it
P ountry P Country 5. Cerlificate of Status Desired d $8.75 Aauitional
. o Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

e ,{ FI_I’E N(?W!l! FEL 13?150 00 9. Election Campaign Financing $5.00 May Bo
\,ﬁ At EAﬂ‘e Mﬂy 1;.2003 F wjlkibe $550.00 Trust Fund Contribution. Added to Fees
mm Paydble to Floriaa‘D artment of State

10. .. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THE W [ Delete TITLE [J Ghange [ Addition g

\SN:édE CARPINTER, DONALD J NAME g
EeT anokess 2105 MAIRANNA STREET STREET ADDRESS 3

CITY-51-21P TAMPA FL 33612 CITY-ST-ZIP @

TITLE DS [ pelete TITLE [ Change  [C] Addition &

NAME CARPINTER, JOAN K NAME

STREET A0DRESS | 2105 MAIRANNA STREET STREET ADDRESS

or-st-2P [ TAMPA FL 33612 CITY-§T-71p

ML ' . o O pelete [ e B [ Change [ Addition _

NAME i - - T T X T T T T = R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Derete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TiTLE O pelete TILE [_]Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information  {...

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/@FS’:@SM& (E

Sod-03 N33) 533 -6eas

SICNATURE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR

Dale Daytime Phong #



