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1. Entity Name
CHIPLEY DISCOUNT FOOD CORPORATION

Principal Place of Business Mailing Address
1264 CHURCH AVENUE P.0. BOX 37
CHIPLEY, FL 32428 CHIPLEY, FL. 32428
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indicated on this report or supplemental report is true andg accurate and ihat my signature shall have tha same legal attect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: [T1oLtecric CARL Yourn & S/ o

SIGNATURE AND TYI?‘OR PRINTER W;ﬁF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




