2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 302305 . .
DOCUN Lo Mar 21, 2001 8:00 am
Li1' Champ Food Stores, Inc. Secretary of State

‘ 03-21-2001 90078 034 ***158.75
Principal Place of Busingss . Mailing Address _
Y143 Philips Hwy, Suite 200 P.0. Box 23180
Jacksonville, FL 32256 Jacksonville, FL 32241-3180
40035517
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59 - 1 147 100 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired XA E‘i‘;gqlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . N = - Name
Smith Hulsey & Busey
225 Water Street Street Address (P.C. Bex Number is Not Acceptable)

Jacksonville, FL 32202

City - FL Zip Code

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

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name ul' registerad agent and litle it applicranle‘ (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporatic;n‘is eligible to satisfy its Intangible- :e FlLE NOWI!I FEE |3$15000 L % lecti i ‘
__Jaxfiing requirement and elects 10.doso. o) oy After MAY 1, 2001:F o0 will be $550.00. ;... o Coion % 3 fdsd'egqo“ﬁ?éf °.
(See criteria on back) ., ‘ [0 | - ‘Make Check Payable to Department of State
11, L . ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CD _ ] Delete TITLE [ Change [ Addition
NAME Sodini, Peter J. NAME
sweeranoress | 1801 Douglas Drive STREET ADDRESS
CITY-ST-2IP sanford , NC 27330 A CITY-ST-21P
TITLE VD ) [ Delete THLE [J Change [ Addition
NAME Flyg, William T. NAME
streer aooress | 18301 Dougl as Drive STREET ADDRESS
CITY- S7-21P Sanfora, NC 27330 CITY-ST-2IF
TME__ VD _ o o O Delete TILE [ change [ Addition
NANE Duncan, Joseph J. NAME i o TT oo
smeeraooness | 1801 Douglas Drive STREFT ADDAESS
CiTY-ST-2IP Sanford, NC 27330 CITY-ST- 2P
TILE D [ belste TITLE [0 Ghange  [] Addition
NAME Ralph, Jon D. | tame
smeeTaoress | 11100 Santa Monica Blvd., Ste 1900 | sweeraoomess
CITY-5T-2IP Los Angeles, CA 90025 CITY-57- 219
TNLE Dy L O] Delete TITLE T Change [ Addition
NAME Krul, Joseph A. NAME
smeeraooress | 9143 Philips Hwy, Suite 200 STREFT ADDRESS
cary-sT-2Ip Jacksonville, FL 32256 ciy-51-21p
THILE ¥DS ) O Detete THLE ; [ Change [ Addition
NAME Ferreira, Steven J. ' NAME
smeersoess | 9143 Philips Hwy, Suite 200 STREET AGDRESS
CITY-S7-2IP Jacksonville, FL 32256 CiTY-ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of truslee empoyere execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad _ with all r like empowered.

SIGNATURE; Senior_Uite Prescdent 3/14/01 Foy/eby-7 30D

IGNATURE AND TYPED OR PRINTED NAME \F SIGNING OFFICER OR DIRECTOR / Dan Dffyume Phone #




