FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V22821 Secretary of State
1. Entity Name 02-03-2003 90034 010 ***150.00
SINGLETON SUBWAY #10934, INC.
Principal Place of Business Mailing Address
2 W UNIVERSITY AVENUE 2631 NW 41S8T ST.
GAINESVILLE FL 32601 A2
- i OO OO
us
2. Principal Place of Business 3. Mailing Aadress -
213\ P WD T Veer,
Suite, Apt. #, etc. Sulte, f‘z" #. ‘2 . [J CHEGK HERE IF MAKING CHANGES
Su,. LN
City & Stat City & Stat 4, FEl Numb Applied F
o éya'\:iﬁ\\\e &\ " 583125046 ot Applcabi
zp Country 4 2 LS C&Qtry Mo 5. Certificate of Status Desired O Ei.gfqlﬁrd:‘;ﬁonal
[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: et T T s - memen e e e e |, Name_ e gy T - e S g - e
BN -

SINGLETON, ROBERT B. Street Address (P.0. Box Number is NotAcceptable)

6680 W. NEWBERRY RD B -C W O™ Verrgce

GAINESVILLE FL 33605
’ Cit . . Zip Code

Y Gm\mo\\\e FL 3 AobS

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ e s e \‘Q‘R\OS
printad nams of ragisteNed agent and litle if applicabla. (NOTE: Registered Agm: signature required when rainstating} YoarE ¥
FILE NOW!I! FEE IS $150.00 ) - .
; X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritxution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE DP [ Delete TITLE RChange [ Acdition
NAME SINGLETON, ZOE H NAME
sTreeT aooress | 4235 SW 95TH DR STREET ADDRESS
ory-st-20 | GAINESVILLE FL CITY-ST-ZP B2 oK
TITLE Dv . O petete ILE [ change  [J Addition
NAME SINGLETON, GEORGE T ‘ NAME
staeeT aooress | 6431 LATCHSTRING CT STREET ADDRESS
CITY-S7-2IP MELROSE FL 32686 CITY-ST-21P
TITLE DST (] petete TTLE . }anange [ Addition

NAME
STREET ADDRESS ' -

GITY-ST-2IP 3 a LI.D%

NAME SINGLETON, ROBERT B
STREET ADDRESS | 4235 SW 96TH DR
ory-sT-2P | GAINESVILLE FL

e [T Derete FLE {J change [T Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-21P

e [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Defete TITLE [JChange [ Addition
NAME NAME

STREET 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 certity that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN S — - L
SIGNATURE: = SN AADRANAEQUIRED \aa\os (=209 - Sa.nn
Sh IRE AND TYPED OR PRINTED NA| OF SIGNING CFFICER OR DIRECTOR ' 1 Date ﬂaynma Phone #

nv

CR2E034 (10/02)




