: Q
2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Narrie : I %
SAFEWAY INC.
.a.F i LE;@
Principal Place of Business Mailing Address '02 AUG , 3 PH 2: 15
5318 STONERIDGE MALL ROAD 5318 STONERIDGE MALL ROAD ’ f C - f Eoe s
PLEASANTON CA 94588-3229 PLEASANTON CA 94588-3229 | i SURETARY OF S5Ta1:
THLLA D A
2. Principal Place of Business 3. Mailing Address ”Il”ll lmllm "I” |I"| IIm |'| ’l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94_3019135 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service
MP TOTALCARE, INC. Street Ps( 0. Box mber is No?Accgp?a]ll;};any
615 SOUTH WARE BOULEVARD 1201 Hays Bere
TAMPA FL 33619
“Y Tallahassee FL 2"330_?61
8. The above named entity submits this statement for the purpose of changing |ls re \stered offic istered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. He "%Q
agent 113/
SIGNATURE CJ—/\ Ak A m as 'ts 9 811370
Signalur@tl or printad name cf registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eliginla to satisty its Intangible FILE NOWI!I FEE IS $550.00 ) - )
Tax filing requirement and elects to do sc. Atter September 13, 2002 Fee will be $750.00 - 10. ii::'?zzr%ag‘ gr:]atlr?guzg:ncmg 0 fgj‘gqohg‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PCD O Delete TITE Treasyref. - O crange K1 Agditon | &
NAME BURD, STEVEN A NAME Bradley S. Fox T
smeeT ooress | 2130 LAS TRAMPAS ROAD sTheeT AD0RESS | 315 Lowell Lane 3
arv-stze | ALTARNO CA 94507 CHY-ST-2P Lafayette, C A 94549 E‘:‘J
TiTLE v [ Delete TTE Assistant Treasurer [ Change X Acdition | G
NAME | RENDA, LARREE M NAME Robin H. Knight
steeeT aocress | 450 MOSELEY ROAD steeTaDRess | 6186 Mazuela Drive
CITY-5T-2PP HILLSBOROUGH CA 94019 CITY-ST-2P Qakland, CA 94611
THLE v O peletz TITLE [Ichange (7 Addition
NAME DREILING, RICHARD W NAME
street aporess | 3729 ROSE ROCK CIRCLE STREET ADDRESS
crv-st-ze | PLEASANTON CA 94588 CITY-ST-2P
TTLE VCFQ O Delete e [J Change [ Addition
NAME PRABHU, VASANL M NAME
sheeT aboress | 298 BARRINGTON LANE STREET ADDRESS T | I I il
arv-st-ze | ALAMO CA 94507 orvsrze | SO0 T
TITLE v O petate TITLE Ol Chenge [ Addition
NAME BOND, DAVID F NAME
staeeT anoress | 24 VIRGINIA COURT STREET ADDRESS
arv-st-ze | WALNUT CREEK CA 94596 CHY-ST-21P
TITLE v O pelete TLE [ Change  [J Addition
NAME WRIGHT, DONALD P NAME
smeer aooress | 631 SILVER LAKE DRIVE STREET ADDRESS
arv-st-ze | DANVILLE CA 94526 CTY-ST-7IP
13. 1 hersby cemff\g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the’mf &r)atlon
indicatec 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 ctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeant with an address, with ali othgr like el
DA Rl f . .
SIGNATURE: :ﬁu = /5= Robin H. Knight 8/9/02 (925) 467-3312
stadNATURE ad8 TYPED OR PRIRTED NAME OF QNING OFFICER OR DIRECTOR Date Daylime Phone #




5918 STONERIDGE MALL ROAD
PLEASANTON, CA 94588-3229

(€) SAFEWAY nc.

August 9, 2002

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Safeway Inc. (Taxpayer) - 94-3019135
2002 Uniform Business Report

Taxpayer's 2002 Uniform Business Report fee of $150.00 is being submitted by Taxpayer's
official agent, Corporation Service Company. Additionally, Taxpayer respectfully requests
that the late filing charge of $400.00 be waived. Taxpayer did not receive notice of this
filing requirement until July 2002.

Taxpayer also formally requests a change of agent address. The third party entity currently
listed as Taxpayer's agent, MP Totalcare, Inc., is not contracted by Taxpayer to perform the
function of agent.

Very truly yours,

Robin H. Knight W—

Assistant Treasurer

Enclosure

Recycled
Paper



ACCOUNT NO. : 072100000032
REFERENCE : 702059 4332332
AUTHORIZATION : "]%ai- ; F)‘ '
COST LIMIT : & 150.00
ORDER DATE : August 12, 2002
ORDER TIME : 11:13 AM
ORDER NO. : 702059-010
CUSTOMER NO: 4332332

CUSTOMER: Ms. Marsha Dschaak
Safeway Inc.
5918 Stoneridge Mall Road

Pleasanton, CA 94588-3229

CHANGE OF AGENT/ANNUAL REPORT

NAME : SAFEWAY INC.

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

NOTES: See client letter attached. *

CONTACT PERSON: Norma Hull




