.~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ALBERRE, ESSA '~
7410 BLANDING BLVD.

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

JACKSONVILLE FL 32244

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 Florida.

SIGNATURE

Signature, lyped or printad nama of registered agent and titls if applicable, {NOTE: Ragistered Agsnt signature requirsd when reinstating} DATE

- = — = PR | i, T = T
9. This corporation is eligible 1o satisfy its Intangible = “FILE NOW HH=FEE-1S*$156:00v==—

—

"'.i(f_lfl;eEtion-'Cé’rﬁpafﬁr_ﬁ:in'”aﬁéiﬁﬁ - —-'_'ss:oo-Ma‘s,'Béz'

Tax filing requirement and elecs to do s0. After May 1, 2002 Fee will be $550.00 -

(See criteria on back) g- Make CheckyPayabEe to Department of State Trust Fund Contributon. - Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIME Dp O celete TILE [Jchange [ Additicn
NAME ALBERRE, ESSA HAME
streeT anoress | 5737 SWAMP FOX RD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL OITY-ST-2P
me’ '|D O petete TILE [ change [ Acdition
NAME ALBERRE, SAMYIA HAME
sTREET ADoRess | 5737 SWAMP FOX RD. STREET ADDRESS
ov-sr-zp | JACKSONVILLE FL CTY-ST-2P
TITLE [ petete TILE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE . =T Detete TIMLE D change [T Addition
NAME - e o NAME -
STREET AGDRESS Sl STREET ADDRESS | _ ______ _ __ o
CITY-§T-2P CIY-5T-2IP ) T ot e _
THLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O petete TITLE ) O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 112.07(3)(i), Florida Stantes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or an an attac{hment with an address, with all other like empowered.

SIGNATURE: _ £2081 2700 esnn adbes frer lnfer  au 46305

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytims Phone #

DOC May 06, 2002 8:00 am
OCUMENT # 892293
t- Eotty s Secretary of State
BLANDING  TEXACO FOOD MART, INC. . 05-06-2002 90020 025 ***150.00
Principal Place of Business Mailing Address
% ESSA ALBERRE % ESSA ALBERRE
7410 BLANDING BLVD. 7410 BLANDING BLVD.
B VO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Sute, Apt. #,etc. I P DO NOTWRITEINTFHE PR om S
= s BRSNS SeSSS Eae
City & State City & State 4, FE) Number Applied For
59‘3086570 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name

|

CR2E034 (9/01)



