2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735474 FILED
1. EnityName May 18, 2000 8:00 am
EVER'MAN NATURAL FOODS CO-OP, INC. Secretary of State
05-18-2000 90376 003 ****70.00
Principal Place of Business Mailing Address
315 W GARDEN ST . 315 W GARDEN ST
PENSACOLA FL 32504 . © PENSACOLA FL 32901-4729
s T AR RN ORI
Buite, Apt. #, ele. — ] Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1726593 /] Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired W ?g'gfq'ﬁ?e'ﬂﬁona’
— ——6—Name and -Address of Current Reglatered-Agont =7: Name and Address of New Redistered- Agent=a—=- . _ i -
Name
KOPACK DANiEL, JR3 Street Address (P.Q. Box Number is Mot Acceptable)
316 BAYLEN ST
STE 200 _ .
PENSACOLA FL 32501 City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure requirad when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Acded to Fees Depariment of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE T : ) O Delete TIME PweCYOR [ Change m:\ddiuon
NAME CULLIGAN, KERRY NAME ISPy DuFouwe™
sImeET anoress {5617 PONTE VERDE RD STREET ADDRESS
omy-s-zP | PENSACOLA FL 32507 CITY -5T-2IP &M&a “)Lc‘ R 22501
TITLE —5—b \' e Q\N’J.\ - [ Delete THTLE e Ceoy- [ Change ﬁp\dditiun
NAME MOHON, BARBARA NAME Anna Lomazney
STREET ADDRESS | 208 NAVARRE ST STREET ADDRESS (1] 3 Caloral S
“OTv=sTe | GULF BREEZE FL $PS6T S~ - - o omsize ?mmc ko ‘FL—-—-—%&‘;D‘Z
TTLE D ) Neme TITLE [ Change ?’Addmon
NAME CASELLI, RENATO ‘ NAME __\“m,*‘ om \
sTRET appress | 203 SHORELINE DR STREET ADDRESS aﬁd g’r
CITY-ST-2IP GULFBREEZE FL 32561 CITY-5T-21P ?euu‘. a (. D o. » 25U\ ]
TITLE 8- C Nose O Deler TME v¥/D &Change 3 Addition
NAME ENGLERT, CHRIS NAME Partove, N\o\noq
STREET ADDRESS 121 W AVERY ST STREET ADDRESS
crv-sT-IP [ PENSACOLA FL 32501 CITY-5T-2iP
TILE D ;ﬂ Pelgte TIME /D Change [ Addition
Hane WALGIS, DIANNE NAME Qs Ewc)\cﬁ' @
STREET ADDRESS | 1115 E. LAKEVIEW AVE. STREET ADDRESS
omy-s-7r | PENSACOLA FL 32503 _ CITY-ST-2P
e 66— D [ Dlete e D ﬂ Change [ Addition
v STANFORD, ED J - NAME ED § Smasford
STREET ADDRESS | 3343 WELLINGTON ROAD STREET ADDRESS
omv-sT-2F | PENSACOLA FL CITy-ST-2iP

ion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report #f suppigmental 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 16 receivenor frustee 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 atéchment whth an dress, with all other likgg

SNBSSt dne gl [

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that tha in

—

SIGNATURE:

CR2E037 {9/99)



