2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636303

1. Entity Name

FRED MEYER, INC.

Principal Place of Buginess

4131 BOCA POINTE DRIVE
SARASOTA FL 34238
us

Mailing Address

4131 BOCA POINTE DRIVE
SARASOTA FL 34238
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, # ote.

Suite, Apt. #, etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90105 018 ***150.00

0413588 -

AR AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Numoor Appled For

59-1938618

Mat Apoicabhn

Zig Country

Zip Country

$8.75 additional

5. Certificate of Status Desired
~ O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, B. FRED
4131 BOCA POINTE DR
SARASOTA FL 34238

Narme

Sireet Address (P.O. Box Numbar is Not Acceptagie)

City

Zip 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 Florica.

SIGNATURE |
Sigrature tyood 2 printed rame of feg.sternd age and Wz applisable {NOTE Heg stored Agent sighat. e secuired whon rs LT
9, This c.orporaticlm is gligible to satisfy its Intangible ‘ Fi}_E‘E‘\EO‘J“fIEI FEE E$ _315'3.{3‘5 10. Election Camoaign Enancing $5.00 iy B
Tax Nlﬂg requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. Added o Fe)(;s
{See criteria on back) | Maie Check Pavable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 N
i PD ] elete TLE Ocharge  Dadetisn | 8
e MEYER, B FRED HAME =
streeT an0RTss | 49371 BOCA POINTE DR STREET ADDSLSS g
CITY-ST-ZiP SARASOTA FL 34238 CITY-ST-2¢ &
THTiE 5T [ Delete [1 Change [ Acditon %
HAME MEYER, MARY E
streer so0ress | 4131 BOCA POINTE DR
GIY-5T 7P SARASOTA FL 34238 CITY-87-21p
LD ] Deiete TITLE [ Chienge [ Acditia
HAME HARE
STREET ADDAMSS STREET ADDRESS
Ciry-$1-7iF CITY-5T-7iF
TITLE T Deles s [ Change [ Acdition
HAME NAME
STRZET ADDRESS S7REET ADDRTSS
CIT-5T-21p CITy-8T-2If :
TT.L ] Deiete TITLE ] Crangs T Adoien
NAME LAME
STREZT ADDRESS STREET ADDRESS
CITY S7-412 CiTy-S1- 412
TLE £ Delsia TIMLE [ Chenge [ &deiian
NAME MAKL
SIREET ADDRESS STREE] ADDRZSS
CITY-87-2IP GITY-ST- 2P
13. | hereoy certify thal the information supplied with this filing does not gualify for the exerplion stated in Secton 119.07(3)(7), Florida Statutes. | further certify that the infarmar'or
indicated on this report or suppiemental report is true ard accurate and that my signature shall have the same legal effcet as f made under oath that | am an offcer
of the corporation or the receiver or frustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black *
changed, or an an attachment with an address, with all other like empowered,

i
€ "5IGMATURK ND TYPED OR PRINTED NAME OF mG‘NlN%FICER OR DIRECTOR

v, lﬂ@ HE

L !23‘2??

ate

' bt ey




