2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # 818821 Mar 20, 2000 8:00 am

1. Entity Name

WINN-DIXIE MONTGOMERY, INC. Secretary of State

03-20-2000 90087 020 ***150.00

Principal Piace of Business Maili'Tg Address
P O BOX 2029 P O BOX 2029
1550 JACKSON FERRY RD. 1550 JACKSON FERRY RD. .
MONTGOMERY AL 361048748 uomTousm AL 361044718 LUU4ous8l
® PapalFie o bwhos T Wasna s RSN AMAT R ERAE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
63-0363229 Not Applicable

Zi Count Zi G it
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The abave named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of ragistered agent and title if apz':licable. (NOTE: Registered Agent signatura raquired when rsinstating) DATE
9. This corporation is eiigible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 <0, Eloction Campaian Frnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing - $5.00 May Be
= ) y Trusl Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change [ Addition
NAME MILLER, HAROLD L NAME
streeT appress | 7436 WYNLAKES BLVD STREET ADDRESS
G- ST- 2P MONTGOMERY AL CITY-5T-71P
THLE D 1 Delete TITLE [ Change [ Addition
NAME BRAGIN, D. H. NAME
sTReeT ADORESS | 2704 RIVER OAK DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TILE S Delete e S Crange [ Addltion
NAME HOFF, SUZANNE M. NAME DONALDSCHN, PAUL E.
streeTancaess | 313 BROWNWOOD COURT streeTanoress 19131 CARTER'S GROVE WAY
omv-st-2r ) MONTGOMRY AL | CITY-ST-2IP iM(NI‘G(HE:RY, AL 36116
e v [ Delete MLE [] Change [ Addition
NAME HESS, HOWARD E NAME
sTReeT ADDRESS | 4738 BALMORAL WAY STREET ADDRESS
OITY-ST-21P MARIETTA GA CITY-ST-2IP
TITLE O pelete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Dalete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to Bxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Y L i etk 2-5.00 329-2- koo

SIGNATURE ANO TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ I

CR



