2002 UNII;'ORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 712447 Feb 05, 2002 8:00 am
- Entyieme Secretary of State

PUBLIX SUPER MARKETS CHARITIES, INC. 02-05-2002 90075 047 ****g] 25
Principal Place of Business Mailing Address

- % GEORGE JENKINS BLVD. P. 0. BOX 407

2 BONOT LAKELAND FL 33815—

VELAND FL 33800~

H

IR

e el |

Suite, Apt. #, eic. {J Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Staje 4. FE! Number Applied For
ju_ kele~d EL LaKE 4 =L ™ g96104119 .. | TNt Appicasie
Zip - Country Zip Country n ) $8.75 Additional
o : : 5. Certificate of Status Desired | ° h
333915 US AROYOUOT  US Foo Raauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHNSON, TINA Street Address (P.O. Box Numl?er 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 state of Florida.

SIGNATURE
Slignature, typed or printed name of registared agent and tils i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ' 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to ins ¢ Department of State
i .
10. ] ) ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e . PD - O Dalete TITLE Ochange [ Addition
woe | | BARNETT, CAROL AV
STREET ADDRESS | 5815 LIVE QAK RD STREET ADDRESS
CATY-ST-7IP LAKELAND FL 33813 CITY-ST-2IF
TITLE T O Delete TILE [JChange  [] Addition
NAME JOHNSON, TINA P NAME '
STREET A00RESS | 5020.BAYSHORE BLVD, #601 _— ~ || -STREET ADDRESS - T Teomes s e e
CITY-ST-21P TAMPA FL CITY-ST-2P
e D. [ Delete TITLE D #ohange [ Addition
NAME HART, BARBARA O . NAME r+‘ % r O
sieer auoness | 446-EUNICE-BRVE RO Lﬁyé I-IoLL;rgsaxﬂ W streer sooress /éqo y'la Lo ol wor"Hl bAJ‘U ¢
CITY-ST-21P LAKELAND-F1-33803- LQKE Lﬁl’bl. EL 35%0-7)3” CITY-ST-ZIP LQ ke_’_a H_A F’L 9\03 <D 3
TME WD, ' [ pelete TITLE [ change [ Addition
HAME BARNETT, HOYT R NAME
STREET ADDRESS | 5815 LIVE OAK ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TILE sD O Detete TITLE /S#}a M Change [ Adgition
NAME ATTAWAY, JOHN . NAME wa H
staeet Aoovess | 244 HOLLINGSWORTH HILL A2 17 Hoﬂ"ﬁ“‘ﬂ? SIREET ADORESS | 22} 1] )/’%/ fngo lor A
CITY-ST-2IP LAKELAND FL 33803 L CITY-ST-2IP la I(e/d nwe ﬁ)‘
TLE O oefete TITLE i - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; 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 ar Block 11 if

changed, or on an attachment with an address, witg all other like empowered. .
SIGNATURE: W\T@M%ﬂ@!é l)#oz  eL344-577

SIGNATURE AND TYPED OR PdN'IfD NAME OF SIGNING OFFICER OR DIRECTOR E™ 4 Fraia et Db B

2]

g

CR2E037 (9/01}



