2000 UNIFORM BusmEsfs REPORT (UBR) FILED

| DOCUMENT # S14538 | Mar 22, 2000 8:00 am

1. Entity Name

TANNERS GROCERY, INC. Secretary of State

03-22-2000 90082 009 ***150.00

Frincipal Plage of Business _ Malling/Address
[S32 WPFS ROAD <" . 8522-HFPS ROAD
' 1ArKeONUIILE F| 32222 JACKSOP}MLLE FL 3222217114
g en g T A C RS
RFY4""Box 7394 PO Bay 7294
Suite, Apt. # elc. Suite.Apt. ¥, etc. ’ DO NOT WRITE IN THIS SPACE
ty & State . City &State 4. FEI Number Applied For
/%/(,(_ e - P/ b@dc) ﬂZb fl 53-304 1060 Not Applicable
3 i —
Z% 2.0 ¢ é Country 1%2 I &l _6 County 5. Certificate of Status Desired O gge‘gesmﬁf:ﬁmna‘
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
WOLF! WAYNE A. { Street Address (PO. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. WEST k
SUITE 106 .
JACKSONVILLE FL 32217 oy FL Zip Codo

8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or hoth, in the State of Florida.

!

SIGNATURE :
Signature, typed or printed name of registered ageni and titie if applic?b\e. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequiremem%nd elects toydo S0. s After MAY 1, 2000 Fee will be $550.00 10- _EIE‘C:I:ZH (;aénpilgg Em:ncmg 0O ft?deodo l‘v;ay Be
{Ses criteria on back) 0l Make Check Payable to Department of State rustFung Lontrbution. torees
1. OFFICERS AND CIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP | O] Detete TILE X chenge [ Addition
NAE TANNER, HENRY NAME
STREET ADDRESS | 8822 HIPPS RD. ‘ STREET ADCRESS ﬁ T‘/‘ /84( 72 9%
CITY-5T- 2P JACKSONVILLE FL 3 CITY-ST-21P A//Lé/ﬂ rL  [fL 3 2046
THLE DST i [ Detete TITLE gChange O Addition
wie | TANNER, KATHERINE A : e
STREET ACORESS | 8822 HIPPS RD. ; sreersoness | AT ASax 739y
emv-st2e | JACKSONVILLE FL 32222 . on-stae | fle ey L 220 db
TILE | 7 Delets TITLE [J Change [ Addition
NAME I NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP [ CiTY-ST-7IP
E O Delete TIE (O change [ Addition
NARKE ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME | [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-2IP
TILE [ [J Delete e O Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 11 or Block 12 i
changed, or on an altachment yithyan address, with all otherlike empowered.

L, Rl e L R
SIGNATURE: : \fc‘.:_:'* = 54/1‘&;,"“" Suh, g /"’_ )
V"ED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date * Daytme Flions #

¢ !

CR2E(34 (9/99)



