2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712447

1. Entity Name

PUBLIX SUPER MARKETS CHARITIES, INC.

Principal Place of Business

1936 GEORGE JENKINS BLVD.
£, 0. BOX 407
LAKELAND FL 33802

Mailing Address

. 0. BOX &7

1936 GEORGE JENKINS BLVD.
LAKELAND FLA 33802-0407

| 2. Principal Place of Business 3. Mailing Address

L

|

Sulte, Apl. #, eic. Suile, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90042 047 ****6] .25

MM

I City & State City & State 4. FEI Number Applied For
- 59‘61941 19 Not Applicable
Zi i ount o
P Country Zip Country 5. Cerifficatc of Status Desied ~ []  $0+19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— e e

DAY, CAROLYN C.

—_—

L

—TINA JOHNSON—— ~

———

e v S =

Street Address (P.O. Box Number is Not Acceptable)
1936 GEORGE JENKINS BLVD

7211 ESTATE ROAD
LAKELAND FL 33809
City FL Zip Code

o LARELAND 33815
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 Florida.
SIGNATURE \aﬂ'{/f\f\' ’04(/'1 A~ TINA JOHNSON, TREASURER 4/7/00

Slgnature, typad cr prinlzed I of registered agent and trde it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sp [ Delete FITLE [ Changg  [] Addition
NAME DAY, CAROLYN C NAME
sTREET ADDRESS | 7211 ESTATE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE PD O Delete TILE [ Change L] Addition
HAME .| BARNETT, CAROL NAME
STREET AD0RESS | 5815 LIVE OAK RD STREET ADDRESS
Ciy-ST-21P LAKELAND FL 23813 CITY-ST-2IP
TIMLE fY [ Detete TME - [JChenge [ Addtion
NAME JOHNSON, TINA P NAME
sTREET ADDRESS | 5020 BAYSHORE BLVD, #601 STREET ADDRESS
CiTY-§7-21P TAMPA FL CITY-ST-2IP
TE D O velete e [ Change [ Addition
NAME HART, BARBARA O HAME
STREET ADDRESS | 415 EUNICE DRIVE STAEET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IF
TME VD [ Delete TTLE [J Change [ Addition
MAME BARNETT, HOYT R HaE
sTReeT apoRess | 5815 LIVE QAK ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TNLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicaled en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT G,

G AUIREDCAROLYN ¢ DAY, SEC. 4/7/00

(863) 688-1188

SIGNATURE ANC TYPRD OR PRINTED NAMEOF snyua OFFICER QR DIRECTCOR

Date

Daytime Phone #

CR2E037 (9/99)



