2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am

DOCUMENT # V66027

1. Entity Name
MCB CONVENIENCE STORES, INC.

R

Secretary of State

05-01-2003 90971 025 ***150.00

AV SIBI600

Principal Place of Business Mailing Address

—=

L260-BFAR-TAKE-ROAD 358 NEEDLES TRAIL
#ROPHFT 92779 LONGWOOD FL 32779
us

MR R RGN

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

II}/CHECK HERE IF MAKING CHANGES

City & g;te City & State 4. FEI Number Applied For
l_ﬁ‘ﬂf woobh L 59-3142930 Not Applicable
Zj : Countr Zi Coiuntr ) i
'7'7 P Y 5. Certificate of Status Desired d $8.75 Additional
B g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

" POOLE, WLLAMFN

W%DH. Ve FoprRESS
OREANDO FL2R0% L

PoodLEL Wiktipp] F. 1 ¥

Street Address (F.O. Bax mbe/is oL Acceptal it]

SV?T;L

o J ONVEWDOD FL

23774

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

Signatura, typed or printed name of registersd agent and title if applicable.
il

{MOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!t FEE 1S:$150.00
R After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS | KB _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP T pelete TIMLE r r [ Change Addition |
NawE BALCOM, MIKE NAME TR BRECcoM, cAROL- S
staeer apoRess | 358 NEEDLES TRAIL swee1 aoness | 3 5763 NEEBDLE S TR/ L 3
CITY-57-21P { ONGWOOD FL CITY-ST-2P Lo NG‘WD on :r' o = ;"7 7 ‘7 g
TIMLE O Delete TITLE Y [ Changg ] Addition &
NEME . NAME ©
STREET ADDRESS - STREET ADDRESS

CiTY-5T-2ZIP CITY-ST-2IP

TITLE [ delete TLE [CChange [ Addition
NAME NAME

STREET ADDRESS | ) i STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-51-2iP

e 3 Delete TME O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-5T-ZIP

TTLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this repori as required by Chapter 607, Fiorida Statuigs; and that my name appears in Block 10 or 817 11if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE BEQUIRED

A [58/03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L

Cate Daytima Phona &




