2 ' 0o s\
o \UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # V66027 9_() 0 f Secretary of State

MCB CONVENIENCE STORES, INC. / 05-23-2001 91184 002 ***150.00
-
Principal Place: of Business Mailing Address
9250 BEAR LAKE ROAD 358 NEEDLES TRAIL "
APQOPKA FL 32779 LONGWOOD FL 32775-465¢ Eﬂ ﬂ 700 1 5
us
R g AT R
93&0 3 EENLES TA.
¥ Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am

z 3? m F L- Wf/ a/ m , F L— 4. FEINumber  gg 4440041) ﬁziﬁ \'i:s;ble

-%p ") 0 3 CDumrU 5' . A_ ?;—7 7? Couw\ g' . H, 5. Certificaté of Status Desired | ?g'gesqlﬁ?e‘ﬂﬁona'

” 6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬁO\I;IE!C“(;'[l:gamLFDP; Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOT Registered Agent signature required when reinstating) _DATE
9. This Forpofaii(.an is eligible to satisfy its Intangible FILE NOW 'l FEE I $1‘5‘0 00 10. Election Campai:gn Financing $5.00 Mz B
Tax filing requirement and elecls to do 0. After MAY 1, ZF 1b Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payal I'e Io Department of State
L) OFFICERS AND DIRECTORS - - ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE DP [ peiete TITLE [ change [ Addition
NAME BALCOM, MIKE NAME
sreeT ancress | 358 NEEDLES TRAIL STREET ADDRESS
CIy-8T-21P LONGWOOD fL . CITY-ST-2IF
TITLE 1 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE O belete TITLE [ change (7 Additicn
NAME . NAME
* STREET ADDRESS « o« ~= -0 STREETADDRESS | - -
CITY- ST-2IP CITY-8T-2P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect ag if made under oath; that | am an officer or director
this reporl 1s required by Chapter 607, FioridgfStatutes; pind that my name appears in Block 11 or Block 12 if

— }‘f lof  Hoo 295+65¢

ED NAME OF SIGNING OFFICER )H DIRECTCH Date Daytme Phone #

CR2E034 (9/99)



