2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 25, 2000 8:00 am
INSTITUTION FOOD HOUSE, INC. ecretary of State
04-25-2000 90036 031 ***158.75
Principal Place of Business Mailing Addrass
PO DRAWER 1368 PO DRAWER 1368
HICKCRY NC 28603-8368 HICKORY NC 28603-1368
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56—0851 105 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired w $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent-.— . 7. Name and Address of New Registered Agent
Narre
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of regrstered agent and blie If appiicable. {NQOTE. Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Election & an Fi '
Tax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 ) TrS:t‘lg:n daénoaa::?bnmi:: neing m| fz‘gggﬁz‘;g .
{Ses criteria on back) - Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peletz TILE [ Change [ Addition
NAME STANSFIELD, DAVE NAME
STREET ADDRESS | P ) DRAWER 1368 STREET ADDRESS
cm-s-2P | HICKORY NC 28603-1368 cirv-31- 2P
TLE STD 1 Delete TITLE I change [ Addition
NAME KNEDLUK, RONALD W. NAME
STREET ADDRESS | 120 4TH ST SW STREET ADDRESS
CITY-ST-2IP HICKORY NC CITY-S7-2IP
TMLE CD O petete N Rt I T T [ Change ™ [ Addition
NAME GEORGE, BOYD L. NAME
STREET ADDRESS | 120 4TH ST SW STREET ADDRESS
CITY-5T-2IP H|CKORY NC CITY-ST-2IP
TITLE D - O Delete e O change T Addition
NAME CORBETT, DONALD NAME
STREET ADORESS | 120 4TH ST SW STREET ADDRESS
CITY-S§T-2IP H|CKORY NC CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CITY-87-70
TMILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

a1 T Y

SIGNATURE: _otfur b Sl Tpisivi - fRoAD o/ KpisDlrie, TREQsLER [-AL20v0 _£28-323-9TY

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



