2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764016 Jan 31, 2001 8:00 am

1. Ently Name """ Secretary of State
THE GLENN W. MORRISON AND HAZELLE PAXSON FOUNDAT 07 A1 2001 B0 040 *eee] 5

Principal Place of Business Mailing Address
112 E. POINSETTA DRIVE 112 E. POINSETTA DRIVE
LAKELAND FL 33303 LAKELAND FL 33802
2. Principal Place of Business 3. Mailing Address IIII"I uml ” "m | ” ” l I I” m" "I” I'I"l“l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
fe s . —— e - ~ | B 5&222%12 . - |Not Applicable
Zlp Country Zo Country 5. Certificate of Status Desired | $8'75 .Qddilional
Faes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTAWAY, JOHN A JR Street Address (P.0. Box Number is Not Acceptable)
%PUBLIX SUPERMARKETS INC.
321 S. KENTUCKY AVE. - —
LAKELAND FL 33801 R FL | “P%°
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.
SIGNATURE
Slgrature, typed or printed name of registerad agent and title if applicable [NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, .« ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPD 7] Defele TITLE K O change [ Addition
NAME FARRIS, NORMAN E NAME
STREET ADDRESS | 411 COUNTRY KNOLL STREET ADDRESS
CHTY-S7-2IP NICHOLASVILLE KY CITY-ST-2P
TITLE SD ] Defete TITLE [J Change [ Addition
NAME ATTAWAY, JOHN A JR. NAME
STREET ADDRESS |- 321 S..KENTUCKY AVE. — - . o e STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2P
TITLE TD 7 pelete TITLE Clchange  [J Addition
NAME DAVIS, CHARLES H., JR NAME
STREET ADDRESS | {12 E. POINSETTIA STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-7IP
TITLE PD I pelee TITLE [ change [ Addition
NAME ALLEN, RALPH C. NAME
STREET ADDRESS | 1401 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-87-2IP
TALE D O pelete TITLE [Jchange [ Addition
NAME RICKER, PATRICIA NAME :
STREET ADDRESS | 1500 BISHOP ESTATES-VILLA #25 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE . [ De'ate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP‘ ! CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan address, with all other like empowered.

SIGNATURE: /% / "T%%z%féﬁ)\ﬁEB

SISNATURE AND TYPED OR PRI FFICER OR IRECTOR Date Daytime Phone #

Ane ey

CRZE037 {10/00)



