2000 UNIFORM BUSINESS REPORT (UBR) FILED

TN

N

'DOCUMENT # 215846 Apr 20, 2000 8:00 am

1. Entity Name ecr

SUPERIOR FOOD COMPANY etary of State
04-20-2000 90057 045 ***150.00
Principai Place of Business Mailing Addrass
5050 EQGEWOOD COURT 5050 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3601
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 046994 Applied For
57 3 Nat Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHRA, ELLS E JR Street Address (P.O. Box Number is Not Acceptable)
5050 EDGEWOOD CT
JACKSONVILLE FL 32254
City FL Zip Code
8. The abgva named entity subrmits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primiad nama of registered agant and 1ls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. . . . . Iy u '

9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 10 [ delete TILE [ Change [} Addition

NAME BRAGIN, D H NAME

steeeT anoness | 5050 EDGEWOQD CT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 GITY-ST-21P

TITE S (1 Detete TIHLE [JChange [ Addition

NAME DIXON, J. W NAME

shesT Aboress | 5050 EDGEWOOD COURT
cmv-st-zp [ JACKSONVILLE, FL 00000

STREET ADDRESS
CITY-5T-2IP

TITLE PD

NAME Rowlend, A.R.

STREET ADDRESS | S0 Edgeulood Lourt
orestze | Jaeksonville, FL 33384

TILE PD Delete [ Change ‘Addition
NAME rKUFELDTTAMES ﬁ g(

staeeT snoress | 5050 EDGEWOQOD COURT
cImy-ST-2Ip JACKSONVILLE, FL 00000

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE VD 7 pelete
NAME MCCOOK, R. P

sTReET AoRess | 5050 EDGEWOOD CT

CITY-ST-7IP JACKSONVILLE, FLL 00000 CITY-ST-21P

TILE [3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-$T7-2IP

TILE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-§1-21p

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemepal report is#eye 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 o i dred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

all other like empowered.

SIGNATURE: O Ueni—— “’I/L(:}uaﬂs ‘;/0,@6&7 Qoy- 7855459

SIGNATURE¥AND TYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faue Daytime Phone #




