© 200 FILED
g001: UNIFORM BUSINESS REPORT (UBR) 17 2001 8:00 g
DOCUMENT # 477181 May 17, am

1. Entity Name: Secretal y 0
VILLAGE SUPERMARKET, INC. 05-17-2001 91280 032 ***150.00
Principal Place of Business Mailing Address
40 8TH ST 1021-E £ JOHN SiMS PARKWAY . .
SHALIMAR FL 32578 MIGEVILLE FL 32578 Jou5161%
us
I i |
2. Principal Place of Business 3. Mailing Address ’ l i [
t
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1595894 Applied For
Not Applicaiie
Zi Countr Zi Countr i
® ey i ety 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
Name
KELLEY, CHARLES Strest Address (P.0O. Box Number is Not Acceptabl
ress (P 3 >C
1021-E EAST JOHN SIMS PKWY ree (0. Box Number is Not Acoeptable}
NICEVILLE FL 32578
City Fﬁ | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida,
SIGNATURE %/N
Signalire, wped or primecwame@bl Faisire S anc 1o i approat'e (NOTE: Registesd Agen signatuse 1ecs ed when 16 1sial ng) // /SL\E
L8
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00
10. Election C Fir
Tax filing requirement and elgcts to do so, After MAY 1, 2001 Fee will be $550.00 T,u‘;t‘iﬂmdag’fifguﬁg: e O i?d'eodct}or\lﬂf:yef )
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Dakete TITLE [1change [ Acdition g
NAME KELLEY, CHARLES SR s =)
streer aooress | §79 MONAHAN DRIVE STREET AUCRESS 3
CITY-8T-2IP FT WALTON BCH, FL 00000 CITY-ST-21P 2
Y
TILE SD [ Detete TITLE Elchasge [ addition g
NAME KELLEY, SARAH NAME
sireer sponzss | 179 MONAHAN DRIVE STREET ADDRESS
CITY-ST-21P FT WALTON BCH, FL 000C0 CITY-5T-21P
ML k1Y) [ Deleta TITLE [ Change ] Aditon
NAME KELLEY, PATRICIA L NAE
street anogess | 1-B BAYOU DR STREET ADDRESS
OHTY-ST-21P FT WALTON BCH FL CIrY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Chasge [ Adcition
HAME NAME
STREET ACDRESS STREET ADDAZSS
LITY-S§T-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAYE NAME
STREEY ADURESS STREET ASDRESS
oIy-ST-21P CiTY-S7-21
13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or director
v of the corporation or th r or truslee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blook 12 if
changed, or on an att wjih an address, vfithaall other like empowered
. dl)
SIGNATURE: 72|01 R\ %-16%H)
SIGNATMRE AND TYPED OAIPRIJTED NAME OFfSJGNING OFFICER OF DIRECTOR A Ioae CaylighcPonc ¥ T T




