2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F34031 Apr 21, 2000 8:00 am
| WINN-DIXIE HANDYMAN, INC. ecretary of State

04-21-2000 90144 017 ***150.00

‘\

Principal Place of Business Mailing Address
5050 EDGEWOOD COURT 5050 EDGEWOOD GOURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3601
us us AT S L AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58"1434 107 Applied For
Not Anplicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - -
E ELLIS ZAHRA JR Street Address (P.O. Box Number is Not Acceptable)
5050 EDGEWOOD COURT
JACKSONMILLE Ft 32254
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE. Hegistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:j::lﬁzn%aén opn:::?t;\uggnancmg 0 ig‘gﬂo’\gzzfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP Merege TOLE P [ Change lj?/Addi:ion
e KUFELDT,JAMES— N Rowland, A.R.
STREET ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS | K0S O E_dge wood Court
or-st-22 | JACKSONVILLE, FL 00000 on-sezp | Jacksouville, FL 3095Y
TITLE vD 2 Dalete TITLE [ Change  [J Addition
NAME MCCOOK, RP. NAME
STREET ADDRESS | 5050 EDGEWOOD CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2P ‘
TILE 18 ] Detete e _ _ [ Changs [ Addition
NAME ‘| BRAGIN, D.H. NAME
STREET ADDRESS | 5050 EDGEWOOD CQURT STREET ADCRESS
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-2P
TIMLE S [ Delete THLE [ Change [ Addition
NAME DIXON, J W NAME
STRET ACDRESS | 5050 EDGEWOOD CQURT STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 00000 CITY-ST-2P
TITLE O Delete TILE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-$7-2P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied ] fi\inét; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalfepor is trud 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 corpoeration or the receiver o }l_t-' : erfpowerkd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme; Y dotiresd with Al other like empowered.
SN il Wualls  dYobar B-194-5449
77

SIGNATURE:
I, . SIGNATURE AND TYPED OR MTED NAME OF SIGNING OFFICEROR DIRECTOR Daytma fhone #

CR2E034 (9/99)
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