2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 598453

1. Entity Name

REDDICK SUPER MARKET, INC.

Principal Place of Business Mailing Address

15323 N.W GAINESVILLE RD P.0. BOX 220
REDDICK FL 32686 REDDICK FL 326860220
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90138 003 ***150.00

UUUuulu40

T T

DO NQOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  BO-1869260 Applied For
Not Applicable
Zi t i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
- 6._Name and Address of Current Registered Agent . 7. Name and Address of New Reégistered Agent
' Name oo

JONES, ROBERT
3120 NE 163 PLACE

Street Address (P.

0. Box Number ig Not Acceptable)

CITRA FL 32113

City

FL I Zip Code

;

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

{NOTE: Regi:

DATE

‘ Signatlre, typed or prntad name of registered agant and iitle if applicable. d Agent

requirad when

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00

T 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
| (See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE SP O Delete TOLE O Change 0] Addition | 8
NAME JONES, ROBERT SR. HAME =]
sTreeT ADDRESS | 3120 NE 163 PLACE STREET ADDRESS 3
CITY-ST-2IP CiTRA FL 32113 CITY-ST-2IP b
TiTLE ' O elets TILE [ Change [ ] Addition %
NAME JONES, ROBERT JR. NAME
srReeT anoress | 15323 NW GAINESVILLE RD STREET ADDRESS
CITY-ST-2P REDDICK FL CITY-ST-2IP
_TILE T . Detete . W _TOIE TRES "‘-‘ﬂ . O Change (] Addition
NAME JONES, THOMAS X we  |‘RoBEET 4 Ton 5&555 e
steeeT anoress | 15323 NW GAINESVILLE RD sTREET ADORESS | B 1 2O AE /63 Pt
CITY-5T-2P REDDICK FL CITY-ST-2P Ct7Rn FL 2&11 >
TITLE [ peiste TITLE O Change [} Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-219 i
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS" ;
CITY-51-21P CITY-ST-2P 0|
TILE 3 Delete e [1cChange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
13. | hereby certify thal the informatien supplied with this filing does not quzlify for the exernption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
ingicated on this report or supplemantal report is true and accuraie 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 receivg 6/ trusige eqipoye pd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if I
changed, or on an g a o/o. ther like empowered. |
/5 |
SIGNATURE: AL : 703567‘& ,Jowes Se S 3-0/ 382 SY-//R3 |
SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘
7~




