FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000004337 Secretary of State
1. Entity Name 01-13-2003 90443 007 ***150.00
HOLIDAY FOOD STORES, INC.
Principa! Place of Business Mailing Address
100 HARBOUR TOWN CITY 100 HARBOUR TOWN CITY
KATHLEEN GA 31047 KATHLEEN GA 31047
S S— AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—1 197791 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S e _
WALDORF, THOMAS N Street Address (P.O. Box Number is Not Acceptable)
4776 AMELIA ISLAND PKWY
AMELIA"ISLAND FL 32034
s : City 7ip Code
i /_)—\ FL
8. The above n _' i the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

oy, 01/12/07,

Signalur, péd, o prinéﬂ’nam?a'fl ragistared agent and title if appn’E;ble‘ {NOTE: Registered Agent signalurs required when reinstating}
o el

“—FiLE NOWI!! FEE IS $150.00 / | o
;, p 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund (gnoatrigbunon‘ " [l fdﬁillgi?oh;?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PCD 1 Delete TITLE [Jchange  [] Addition
NAME WALDORF, THOMAS N NAME
STREET ADDRESS | 4776 AMELIA ISLAND PKWY STREET ADDRESS
CITY-ST-2IP AMEILIA ISLAND FL CITY-S7-21P
TITLE vsSD O oelete TITLE [ change [ Addition
NAME WALDORF, JERRI L NAME
STREETADDRESS | 4776 AMELIA ISLAND PKWY STREET ADDRESS
CiTY-ST-2IP AMEILIA ISLAND FL CITy-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P CITY-ST-21P
TITLE J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this fmndg does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowered to execuie this report 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alFother like OWET 7’/
TS, ) LA DEr, [ hESI DEA
SIGNATUR S £ RE ey 05/0 ’Zﬁ 3 /Y53 _7{ ~25&/

‘ 2048

4

B, o

O

CR2E034 (10/02)




