2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90055 046 ****61.25

DOCUMENT # 712447

1. Entity Name +

PUBLIX SUPER MARKETS CHARITIES, ING.

Mailing Address

1936 GEORGE JENKINS BLVD.
P. 0. BOX 407
LAKELAND FL 33802

Principal Place of Business

1536 GEORGE JENKINS BLVD.
P. Q. BOX 407
LAKELAND FL 33802

Uvuiruuvi

3. Mailing Address
P. 0. Box 407

2. Principal Place of Business

NIRRT TETRA

Suite, Apt, #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lakeland, FL 53-6194119 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
k) 3 8 ]. 5 USA 5. Certificate of Status'Des:red O Feo Required
e === Name and Address of Current Registored Agent 7._Name_and Address of New Registered Agent
Name
-
JOHNSON, TINA Street Address {P.O. Box Number is Not Acceptable)
]
1936 GEORGE JENKINS BLVD
LAKELAND FL, 33815
* City FL 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 f}St@te of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicatle. (NOTE: Reygistarad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD = & Delete e SD [JcChange [ Addition
NAME DAY, CAROLYN C NAME JOHN ATTAWAY
steeeT anpress | 7211 ESTATE ROAD smeeraooress | 2410 Hollingsworth Hill
orv-st-ze | LAKELAND FL ov-st-z¢ | Lakeland, FL 33803
TITLE PD O Delete mE [ Change [ Addition
NAME BARNETT, CAROL NAME
. STREET ADORESS. | . 5815.LIVE-QAK:RD - STREET ADDRESS - - -
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE TD I Delete TITLE [ Change [T Addition
NAME JOHNSON, TINA P NAME
sTreerAcDRESS | 5020 BAYSHORE BLVD, #601 STREET ADDRESS i
CITY-ST-71P TAMPAFL oITY-ST-21P
TITLE )] O Delete TITLE [ Ghange L1 Additicn
NAME HART, BARBARA O NAME
streeTaooress | 415 EUNICE DRIVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33803 CITY-5T-2IP
TTLE VP D O elete TITLE [JChange  [J Addition
NAME BARNETT, HOYT R NAME
STREET ADDRESS | 5815 LIVE OAK ROAD STREET ADDRESS
CITY-5T-24P {AKELAND FL CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 617, 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 empowered,

Be3-L57-1188

sionaTURE: QoI BEQUIRED, 0. Tommson 2| o]0

SIGNATURE AND TYPED OR WTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

;

CR2E037 (10/00)



