2002 UNIFORM BUSINESS REPORT (UBR) FILED

1Y NRQNRGN

Apr 29, 2002 8:00 am
DOCUMENT # 508453 f S
1. Entity Name ecretal ’f O tate
REDDICK SUPER MARKET, INC. 04-29-2002 90043 024 ***150.00
Principal Piace of Business Mailing Address
15323 NW. GAINESVILLE RO P.0. BOX 220
REDDICK: FL 32666 REDDICK FL 326660220 ’ ‘
us us S
2. Principal Place of Business 3. Mailing Address |I||m II“”lm ‘Im MI’I"II"" I|||| Iml IIIII IIII“"" I|||’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 53-1869260 Not Applicable
Zip}‘ ' ) - Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required

6. Name and Address of Current Registered Agent . . _ .- _.=-7..Name and Address of New Registered Agent e - -
Name
JONES’ ROBERT Street Address {P.Q. Box Number is Not Acceptable)
3120 NE 163 PLACE
CITRA FL 32113
City Zip Code
A FL
8. The above he’pburpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Bt
Signﬁre‘ typed or printed name n!?gétered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satw&{ns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
L Trust Fund Contribution. O Added to Fees
(Sge criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | SP O elete me O chenge  [J Aadition
wwe | JONES, ROBERT SR. NAME
STREETADDRESS | 3120 NE 183 PLACE STREET ADDRESS
CiTY-ST-2IP CITRA FL 32113 CITY-5T-2IP
TIme '} O oelete TITLE [ GChange [ Addition
NAME JONES, ROBERT JR. NAME
STREET ADDRESS 15323 Nw GMNESV“_LE RD STREET ADDRESS
CIy-S1-2IP REDD'CK FL CITY-5T-ZIP
CmEs— =y o e el B 0 Ry [ 1117ttt St N Tt -t === [ Change  [7Addition
HAME JONES SR, ROBERT L NAME
STREET ADDRESS | 3120 NE 163 PLACE STREET ADDRESS
CITY-5T-ZIF cn‘RA FL 32113 CITY-8T-ZIP
TITLE O petete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witahis filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | furlher cerlily that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regetver or trusteees St G s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ XA WIS LT AR G0~  352591- liz>

ESIGNATURE AND TYPED OR PFw?fD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

CR2E034 {9/01)

¢




