2000 UNIFORM BUSINESIFS REPORT (UBR) FILED

[FNY- RIS

DOCUMENT # VO8759 | Mar 23, 2000 8:00 am

1. Entity Name

V&R SUPERMARKETS, INC Secretary of State

03-23-2000 90041 041 ***150.00

Principal Place of Business Mailinb Address
t
316 N MAIN ST P.O. BOX 67
BUSHNELL FL 33513 BUSHNELL FL 335130067
us Us l
i
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City& State 4. FEI Number 59-3126072 Applied For
Not Applicable

Zi | Countr Zi Countr iti
P y P - . Y 5. Certificate of Status Desired [ $8'75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ Name

RACIAPPA, MARK P.

Street Address (P.C. Box Number is Not Acceptable}

316 N MAIN ST !
BUSHNELL FL 33513 J

i

l City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature. typed ar prated name of registerad agent and titls if app:lca_'bla. [NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. o Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS — fiz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delets TNLE [ Charge [ Addition
NAME RACIAPPA, MARK P NAME
streeT apoREss | CR 607-B . STREET ADDRESS
CITY-ST-2P BUSHNELL FL i CITY-ST-21P
TILE D (1 Delete TITLE [ change (] Addition
NAME RACIAPPA, LINDA U NAME
STREET ADDRESS | CR 607-B STREET ADDRESS
CITY-ST-2IP BUSHNELL FL B Ciy-sT-7P
TITLE D O Delete TITLE [ change [ Additicn
NAME VORHOLZER, WILLIAM F NAME
sTReeT aDDRESS | 3366 KILMER DRIVE . STREET ADDRESS
CITY-SI-2IP LAKELAND FL CITY-ST-2IP
TIME D [ Deiste TILE [ Change [ Addition
NAME VORHOLZER, CAROL ANN | NAME
sTReeT anress | 3366 KILMER DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE O petete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ velete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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 certify that the infermation
indicated on this repart or supplemnental 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,gatrusiee grpowe to execulgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas Wi an ad W i powered.

SIGNATURE: _// UREAY LR F - 14-2a0 F5.993 -4/

" SHGNATURE AND TYPED OR PRINTED NMPF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

CR2EQ34 (9/99)



