2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

512380

FOODWAY MARKET OF LAKE ALFRED, INC.

iR

Principal Place of Business

4616 LUCE RD.
LAKELAND FL 33813
us

Mailing Address
4616 LUCE RO.
LAKELAND FL 33813

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90236 020 ***150.00

AT A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 023‘ 4 Applied For
) 96 Not Appiicable
Zi Countr Zi Countr i
P y P 4 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
Name ) == - e
D -D’ RAJEND Street Address (P.O. Box Number is Not Acceptable)
46-16 LUCE RD. ‘
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla,

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be-

“After May 1, 2003 Fee will be $550.00 =
Y Trust Fund Contribution. Added to F
Make Gheck Payable to Florida Department of State Fust Fund tontribut ed o rees
10. I CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [l change [ Addition
NANE DYANAND, RAJENDRA NAME o
sireeT anoness | 46-16 LUCE RD STREET ADRESS ‘
crv-s1-zp - | LAKELAND FL CITY-ST-2IP
TITLE VP O petete TITLE [ change [ Addition
NAME DYANAND, SAMUNDAR NAME
STREET ADoRESS | 1921 KIMBAL CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
] __ —:ﬁ‘_-_ L _ oeete. .. Qe _ e e o e [ Change_.  [] Addition
e - ——— T =
DYANAND, BEBI NAME
ReeT ADORESS | 4616 LUCE RD STAEET ADDRESS
LAKELAND FL CITY-ST-ZP
[ Delete TILE [ Change 7 Addition
NAME
STREET ADDRESS
CITY-S7-21P
{7 Delete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T-71P
[ Delete TIME [JcChange [ Addition
NAME
STREET ADDRESS
- -‘-\"\

'IATURE:

by certify thafiihe information supplied with this filing ger
ated on this report or suppleme,
: corporation or the receiver oftrugtee g
ged, or on an attachment wittf an, dﬁe

s
et execute this report as reguired b
2 empowared.

witl all oth®

5 not qualify for the exemption stat

[
Yedla

Nl TriE =Ly

SIGNA

300>

3

J&TD.MMMG OFFICER OR DIRECTOR [ 7

edin S‘eciio 119.07{3)i), Florida Statutes. | further certify that the information
gpd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Floglia Statutes; and that my name appears in Block 10 ar Block 111

4758/

:

2

CR2E034 (10/02)




