2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477181 | .

1. Entity Name Jul 13, 2000 8:00 am
VILLAGE SUPERMARKET, INC. ‘/ Secretary of State

07-13-2000 90019 019 ***550.00

Principal Place of Business Mailing Address

40 8TH ST 1021-E E JOHN SIMS PARKWAY

SHALIMAR FL 32579 NIGEVILLE FL. 32578

us

e s OO A A A A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number  £O-1505804 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d ?g.gglﬁgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KELLEY, CHARLES
1021-E EAST JOHN SIMS PKWY

Street Address (P.C. Box Number is Not Accepltable)

NICEVILLE FL 32578

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,

SIGNATURE /&ML& %%W

in the State of Florida.

7/l

S\gnéture, typed of printed name ufraaxterad agenlAAd title if applicable, {NOTE. Registerac Agant signatura raquired when reinstating) DATE
i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election C ion Financi
Tax filng recuirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O £/°C1on Campelon financing $3.00 may 5o
{See criteria on back) [ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deete TILE [JChange [ Addition
NAME KELLEY, CHARLES SR NANE
steeet anoress | 179 MONAHAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH, FL 00000 . GITY-57-7IP
TITLE SD T Delete MLE N [ ohange {7 Addition
NAME KELLEY, SARAH NAME
STREETADORESS | 179 MONAHAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH, FL 00000 CITY-8T-2IP
TITLE TD O Delets TLE [Jchange [ Addition
NAME KELLEY, PATRICIA L NAME
seeTaooress | 1-B BAYOU DR STREET ADDRESS
CITY-5T-2IP ET WALTON BCH FL CITY- ST-2P
TITLE J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry- §T-2P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the-Tntor]

nation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Staiutes. | turther certify that the information

indicated on this repdrt or sugplemental 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 gf the recefver or trustee empowered to 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 ary attachment with aq.addres. with all other like empowered,

SIGNATUR

Witrieiq [ /Q//{(j

R DIRECTGR

7)7|© _e0-L15 1%

Aate Daytme Phona #

T ™4 S

CR2EQ34 {5/00)



