2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 194746

1. -Enitity Name

WINN-DIXIE LOUISIANA, INC.

FILE

04-21-2000 20048 0

Principal Place of Business

600 EDWARDS AVE
HARAHAN LA 70123
us

Mailing Address

5050 ECGEWOOD COURT
JACKSONVILLE FL 32254-3601
us

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

D

Apr 21, 2000 8:00 am
ecretary of State

24 **%150.00

MR

SPACE

City & State City & State 4. FEl Number Applied For
72—0488573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’ ST -
E ELLIS ZAHRA JR Street Address {P.O. Box Number is Not Acceptable)
5050 EDGEWOOD CT
JACKSONVILLE FL 32254
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Afent signature requirad when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE v 2 Delete TITLE [ Change [T Addition %
NAME HESS, HE HAME g
sTREET ADCRESS | 5400 FULTON INDL BLVD STREET ADDRESS §
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-2PP w
TITLE TD [ Delete THLE [ Change [ Addition %
NAME BRAGIN, D. H NAME
streeT aooress | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 00000 CITY-51-ZP
TITLE ) [3-Detete TITLE - [Jchange [ Addition
HAME MCCOOK, R. P NAME '
STREET ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS
oy-ST-zie JACKSONVILLE, FL 00000 CITY-5T-21P
TLE Dv elete TILE [ Change Addition
NAME KUFELDT—JAMES ’%ﬁ NAE Qowj.md A-R. X
stReeT ADDRESS | 5050 EDGEWOOD COURT smertaovness | G560 £dlge woad Court
ciry-si-2p JACKSONVILLE, FL 00000 omy-§1-2P MMV [ ”ﬁ; FL 33959
MLE P W Delele TILE [ Change Muamon
NAME HHNN R NAME IS‘H’Q M.J.
sTheer aooness + 600 EDWARDS AVE STREETADDRESS | £ pO Cd waras Ave
ory-st-2P | HARAHAN LA or-sT-P | Harahan, LA 70183
TITLE 2 Delete TITLE ’ [ Change [ Addition
NAME NAME
STAFET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)i), Florida Statules. | further certify (that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

L, Qualis 4 hoL?ooo Qog-193 548

indicated on this report or supplemental report is
of the corporation or the receiver or )
changed, or on an attachment with g

SIGNATURE:

LI e,
RISy -~

e
th all other like empowered.

SHANATURE AND'TYPED OR

ED NAME OF SIGHING DFFICER CR 'DiFlEC‘I'DR

Date

Daytima Phone ¥

e s



