FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  \/22155 ecretary of State

1. Entity Name 04-24-2003 90211 048 ***150.00
EXPRESS FOOD MARTS, INC.

Principal Plage of Business Mailing Address
206 PARK AVE —206- PRI
ORANGE PARK FL 32073 QORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
967 (AMesa Da.
Suite, Apt. #, etc, Suite, Apt. 4, etc. T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
JM‘. ST Cu e F‘L 59-3110966 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘3 Y2 '1 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEN  0bl
OBL WILLIAM J. . Streﬁaddress (P.0). Box Number is Not Accep, able)
206 PARK AVE LY Mesa DL
ORANGE PARK FL 32073 &
City Z|p Code
Y TATK Sona i M e FL 2177

8. The above named entity Submatsﬁ statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am iamillar wnh. and accept

the obligaﬁonsy agen
SIGNATURE _ u«é—&-‘ M[[{ A T, bl ' ‘-i‘ 22-‘0_3

Signature, lype'd ar printed namé of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} EkTE v
FILE NOW!!! FEE IS $150.00 . . .
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C:ntrigbution, ’ O fdsc{g?o“g‘éf )
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE DP [ Detete TITLE 'Dl Recanr. H’Changa ] Addition
e 0B, S H NAvE pl , SK
STREET ADDRESS | 5950 L AMESA DR'W SRETADDRESS |/ & 0@y L phegn D
CITY-ST-7IP JAX FL 32217 CITY-8T-21P TAY EL 2 y»i7
TILE ST [ Delets TIE DinscTde ~Pes, DerT [} Change ﬂAddnion
NAME 0Bl E A ‘ NAME TEMNG N. 08
STREET ADDRESS | @09 |LAMESA DR W STREETADDRESS | (GG La Mesa DL€,
CITY-ST-21P JAX FL 32217 CITY-8T-2IP Uy* v Ft_ %'V fo 1
TITLE 3 Dalete L IS w.. . . .-[dchange [ Addition
NAME e A 17T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O Delete TITLE _ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CiTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
ML . 1 peleta TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigsan address, with all olher like empowered.

SIGNATURE: <ZZiWoURE BsymaiRH008( 5/77/03 N 7303900

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV

CR2E034 {10/02)



