FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # V70252 ecretary of State
1. Entity Name 04-17-2003 90579 001 ***300.00
JIFFY FOOD MART, INC.
Principal Place of Business Mailing Address
204 N MAIN ST PO BOX 22%8
CHIEFLAND FL 32626 CHIEFLAND FL 32644 )
2. Principal Place of Business 3. Mailing Address :
Sulte. ApL. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3147218 Applied For
Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 additional
) o i, FesRequired I
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Nama
BEAUCHAMP, GREGORY V. Street AGd 58 (PO, Box Number s N .x Acceplable)
e ress (P.O. umber is ce e
107 EAST PARK AVE. ° (PO Box Number s Not Acoepta
CHIEFLAND FL 32626
City FL Zip Code

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 famiiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printad name of registered agen and tile if applicable, {NOTE: Registared Ageant sighature required when rginstating) DATE
. FILE NOW!!! FEE IS $150.00 ) - )
& 9. Election Campaign Finan
Atter May 1,2003 Fee wil be $550.00 e o o g 35,00 ey oo
Make Check Payab!e to F[onda Pepartment of State '
10. - OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete JITLE I Change [ Addition
NAME SMITH, WHITNEY § NAME
seer aooress NORTH MAIN ST. STREET ADDRESS
omv-st-ze GHIEFLAND FL 32626 CITY-57-2IP
TITLE STD O Oelete TITLE [ Change [ Acdition
NAME SMITH, JAMES H NAME
staeeT aporess EAST 27 ALT. STREET ADDRESS
omv-st-zp  [CHIEFLAND FL 32626 CITY-5T- 2P
TITLE . [ Delete TILE 1 ) [ Change [ Addition
wamMe -~ T T T T - ¥ NAME il > T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2P
TITLE ) [ Delete TITLE {1 Change  [T] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
e O belete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIVY- 5T-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S7-21P CITY-ST-IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal port is true and accurate and thahymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowerad to execute this refoft 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 ar¥addresss, with all other i \S'npo
a%’”‘fﬁ A};‘:f SE ; 55_2; Y93
7 4/16/03 Y292

SIGNATURE:
A DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify the_ifthe informatian suppli

)

1
3

1v

CR2E034 {1 0/02)



