Signaturae, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

9, This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢ .
| :
i 2001 UNIFORM BUSINESS REPORT (UBR) FILED
i | DOCUMENT # 453215 Jan 16, 2001 8:00 am
1. Entity Name
— -
CORBETT'S FOOD STORES, INC. Secretary of State
01-16-2001 90087 043 ***150.00
| Principal Place of Business Mailing Address -
i : 402 NORTH TEMPLE AVENUE 402 NORTH TEMPLE AVENUE
. STARKE FL 3209 STARKE FL 32091 T
v |us us U957
| [T s v 1A O
i
| Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
I
; Chty & Siale City & State 4. FEINumber 501525542 Applied For
| Not Applicable
' Zp Gountry e Country 5. Cortficate of Status Oesred [ $0+79 Additonal
| : Fee Required
. : 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name *
i ‘
: — E&HS%E&mA%NUE == ——-| Strest Address {P.O: Box'Numbper is Not Acceptable)
| STARKE FL 32091 a
: City FL ‘ Zip Code
Y 8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
| .
: t
) o
} SIGNATURE
i DATE
|
b
[
|
|
|
I
|

Indicatad on this report or supplemenial report is ue and accurate and

that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor

1. OFFICERS AND DIRECTCORS 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE PST O3 Delzte ks O Chenge (] Addition | S
NAME CORBETT, PATRICIA F NAME =]
sTReeT aDDRESS | 6491 LITTLE LILY LAKE ROAD STREET ADDRESS ! 3
orv-si2p | KEYSTONE HEIGHTS FL 32656 GiTv-s1-2¢ &
TITLE VP [ Defete NTLE ' [ change [ Addition E:)
NAME CORBETT, SHANE NAME
1 staeer sopResS | 402 N TEMPLE AVENUE STREET ADDRESS |
| CITY-ST-2P STARKE FL 32091 CITY-ST-2ZP |
5 TIMLE 1 Delete TILE ! [ Change [ Addition
; NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IF
' t me O Delete e O Cange L Addition
| NAME NAME
R STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-§7-2IP
| TITLE [ pelete TITLE [ change [ Addition
| HAME HAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-21P cITy-87-2IP
| TMLE O oelete TITLE [ change [ Addition
! NAME NAME
I STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY-$T-2IP
! 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
i
i

of the corporalion or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Hh SIGNATURE: Zotiiie 3 Aottt [atkicin F CorbeiT  /-09-0s

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date

o0Y4-964-4430

Dayume Phone #




