2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V43517
1. Entity Name

ROBINSON'S GROCERY, INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90197 007 ***150.00

/

Principal Place of Business Mailing Address

3095 22 AVENUE SOUTH 095 22 AVE SOUTH
ST PETE FL 33712 ST PETE FL 33712
us us

Principal Place.of Buginess. . 3.M[n_g‘_Acgdress .

A

A 7 k G ‘ R e .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2096 Da Poe 5o
ity & 5 City & State 4, FEI Number Applied For
_S&\ W 563128613 Not Appticable
Soyntly Zip Country 5. Certificale of Status Desired O $8.75 adaitionat

33 20—

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ROBINSON, DONOVAN
2238 9TH STREET, SOUTH
ST. PETERSBURG FL 33705

%

2Eer is Not Acceslab

S

City

FL |45 /a0

e &
Elo-

8. The above named entity submits this stat
the obligations of registerad agent.

smwmune@WM

ent for the purpose of changing its registered office or regi?;tered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sbnmure. typed or printed nama of regislel}sd agent and title if applicable.

(NOTE: Registerad Agent signatura requirec when rainstaling)

1 ] . - o s e ik
~ 9, This corporation-is eligible to satisfy it$'Intangible™ = L B NOWIH FEETS $550.00 " "

DATE g é -

10. Election Campaign Financing

Tax filing requirement and elects to do sc.
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D, O pelete TITLE Ol change  [] Addition
MAME ROBINSON, DONOVAN NAME

sTreeT aooress | 890 S59TH AVE., SO. STREET ADDRESS

orv-st-zp | ST. PETERSBURG FL oITY-5T-7P

TITLE [ Detete TITLE [J Change (] Addition
NAME ) NAME

STREET ADDRESS |* STREET ADDRESS

CRY-§1-2P CTY-ST-2P

TILE [ pelete TITLE JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CiY-ST-2P

TIME O velete TITLE [ change  [J Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS L e e o e
omv-stap | o r—e— - - - f orystae -

TITLE 3 Celete TITLE [dCrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowerad (0 execute this report as required by Chapter 667, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or supplemental report is true an

changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED Qomarvan cp&mw

& _6-8x

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

CR2EQ034 (4/02)
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