= e WA AT A T T

2 IFORM BUSINESS REPORT (UBR) o aPrROYE

st : AND
DOCUMENT ¥  B01000000149 FILED

1. Entity Name

FLEMING FOODS OF TEXAS, LP. _ 02 APR 16 K B: LT
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLUARASSEE. FLORIDA
6525 N. MERIDIAN 6525 N. MERIDIAN
OKLAHOMA CITY OK 73116 OKLAHOMA GITY OK 73116

RN

2:. Principal F’Iﬁe MSinesq , 3. Mailing Address .
(0535 N.Mesridiun (.535 N.Meridian
Suite, Apt. #, elC. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Olshome Nty OF  |OVdmelidy o |" 55" 1597380 otppiewE

Zijp N Cd“méy) P_ Zip,] 31 ountry O 5. Certificate of Status Desired ~ [] ff;;’fqﬁf’;’;”""a'
6. Name and Address of Current Registered Agent - : 7. Name and'Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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
Signature, typed or printed name of registered agent and title ¥ applicable. - DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, * in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC.TI-VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
bocuMent# | F4000006567 St
STREET ADDRESS
NAME FLEMING COMPANIES, INC. . - — T ©T
sTReET anDRess | 8525 N. MERIDIAN - "o o omy-st-ze
ov-si-2e | OKLAHOMA CITY OK 73116 - ToOonSoisde T ——o4
DOCUMENT # TREET ADORESS ~[4/ 220201037 -G08
NANE w4 ] A0 Sssld] 25
STREET ADDRESS
CITY-§1-2P
CITY-8T-21P
DOCUMENTZ | ~ STREET ADBRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP
F3
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIY-51-2P
CITY-5T-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET AGORESS oTY-ST-2IP
CiTY-S7-719 ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-ST-2P

14. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

§-2-02 HB 840200

RIGNATURE AND 1 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

=
S
9
.
y

SIGNATUR

CR2E003 (9/01)



