2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 15,2000 800 am

HILLTOP CONVENIENCE STORE, INC. 01-18-2000 90157 031 ***150.00
Principa! Place of Business Mailing Address
2X00 HWY 73 2200 HWY 73
MARIANNA FL 32448 MARIANNA FL 32448-5051 70 1724
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 Q‘ 36 0 /;S/S/ Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A,dd”":’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
GR|GGS, EDDIE M Street Address (P.O. Box Number Is Not Acceptable}
2200 HWY 73
MARIANNA FL 32448
- T City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. s N . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Presid et O Celete T Ol Change (] Acdition
NAME GRIGGS, EDDIE M ;
STREET ADDRESS | 2900 HWY 73 STREET ADDRESS
CITY-S7-2IP MARIANNA FL 32448 CITY-5T-2IP
e DV, Presid er b~ [ Delete TITLE (Johange [ Addition
NaME ODOM, LARRY . | LG
STREET ADDRESS | 429 SILVER LAKE NORTH STREET ADDRESS
CITY-5T-2P MARIANNA FL 32448 CITY-ST-2IP
TIMLE DSec- w7 Rew UpR [ Delete TILE [ change [ Addition
NAME GRIGGS, GAIL G NAME
STREET ADDRESS | 428 SILVER LAKE NORTH STREET ADDRESS
CITY-5T-2IP MARIANNA FL 32448 CITY-ST-2iIP
TME [ petets TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
* CITY-ST-2P CIIY-8T-2P
THLE [ pelete TITLE [ Change [ Additicn
NAME . NAME .- ey .- A e - TR
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TiMLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgghis report as required by Chapter 607, ida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit ddress, with all othergike grhpowered.
-
| : Y/ ea) N Pl
SIGNATURE: Jb.Sg0 /. 4 2 DOuwaon, 72,

o i ™ 7 (a0 55359500

CR2E034 (9/99)



