13. | hereby certify thai the information supplied with this filing does not gqualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o%»slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an geldress, with all other like empowered.

LU0z 4.4y Apghz @dsgeis)

L - v,
+"  SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

|
|
( ) 2’
\/‘I [ ] B
1. Enity o Secretary of State
EXPRESS.FOOD MARTS, INC. 05-23-2002 90008 040 ***150.00
Principal Piace of Business Mailing Address
. 206 PARK AVE ' 206 PARK AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 o .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A ] 59-31 10966 Not Applicable
i . N Zi i N .
G Country ® Country 5. Certificate of Status Desired C $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent. __ . - - - _ _ =T. Nameand Address of New Registered Agent-_ .. -« ——_ .| -
Name
08I, Wi MJ. Street Address (P.O. Box Number is Not Acceptable}
208 PARK AVE
ORANGE PARK FL 32073
City FL Zip Code
8. The a‘gove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registsred Agent signature required when reinstating) DATE
. o o ‘ "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1,.2002 Fee will be $550.00 buti ] y
b Trust Fund Contribution. Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TNMLE P O pelete TILE [ Change [ Addition _§
NAME OBl S H. NAME g
STREET AODRESS | 6969 LAMESA DR W STREET ADDRESS §"
CITY-ST-7IP JAX FL 32217 CiTY-57-7IP .
&
TITLE ST O pelete TITLE [ Change [ Addition | O
NAME OBLEA NAME ’
STREET ADDRESS | 6969 LAMESA DR W STREET ADDRESS
CITY-57-2P JAX FL 32217 CITY-ST-ZIP
SWE o L Ooetele . Xme L o . __ . Bcnange _[laddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TIME O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE . [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP



