FILED
o ON
008 O PACEIPSRT AN Feb 04, 2004 5:00 am

DOCUMENT # 506650 Secretary of State

1. Entity Narme 02-04-2004 90056 015 ***150.00
SOUTHERN GROCERY COMPANY

Principal Place of Busingss Maziling Address
LA S
4050 MIDDLE AVE. P.O. BOX 49855
47TH ST. INDUSTRIAL PARK SARASOTA FL 34234
SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1678042 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ] ?g.;gaf:&!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . p Name . e e - . — .- -
%glﬁKhE |F|§SDE:_A€NA|5LEMUE Street Address (P.O. Box Number is Not Acceptabla)
47TH ST., INDUSTRIAL PARK :
SARASOTA FL 34234
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. Fam familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registerad agent and titis If appiicable (NQTE: Registared Agant signalure required whan rainstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added 1o Fees
10. 7 ’ OFFICERS AND DIVREVCTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIF\'EC-TOHS IN 11 .
TILE cD [ Detete THTLE - Jchange  [J Addition
NAME WALKER, DAN M. NAME
STREET ADDRESS | 1656 BLUE HERON DR STREET ADDRESS
crv-st-zp - [SARASOTA, FL. O CITY-ST- ZiP -
e vD _ [ Delete TITLE = AThange 1 Acdilion
NAME WALKER, RICHARD B. NAME WALl y) Rrctrde D 3
STREET ADDRESS | 3671 BENEVA OAKS DR SREETADDRESS (5 B2 o eradn/ A Lo
CTv-sT-2P  [SARASOTA, FL. 0 GN-STIP | SHRL G A et B e 2
TLE PD . [J Delete THE 4 ) Change  [] Addition
- RAME —— — +{ DONELSON-CHARLESJ -- - - = o EMNE ] - - e R
STRELTADDRESS (5010 COCO PLUM WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 oITY-ST-21P
TALE 3 pelete TNLE [J Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 77 Detere TMLE . [ Change [ Addition
NAME R name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY - ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07'(3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addresg, with 2ll other like empowered. - 7&// —_
SIGNATURE: é . % /(//ﬂ /- fo”/ -7

SIGNATURE AND TYPED OR PRINTED RAME OF STRING OFFICER OR DIRECTOR Daytime Phone #




