2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. t hereby certify that tha 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 or supplementg] 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 corparation or the receiver or trutee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on antyjtachment witthan a¥dress, with all other like empowered. ‘J ;
SIGNATUREMS ' Tanss 2. N et l !Jllzcel (3 34)925- 7179

\ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phona #

DOCUMENT # F95000004713 | Feb 01, 2001 8:00 am
1. Entity Name
: Secretary of State
BUBBA'S FOOD STORES, INC.
02-01-2001 90144 040 ***158.75
Principal Place of Business Mailing Address
PO BOX 425 PO BOX 425
FAIRHOPE AL 36533 - FAIRHOPE AL 36533 9 1 1 vyi1l
Sulte, Apt#BtC: g Sutte-Apt-#-elo——" " = "-DONOTWRITEINTHISSPACE: = - =
City & State City & State 4, FE! Number 63'1094564 Applied For
Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
A ul I
13010 HWY 87 N ?
JAY FL 32565
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
|- @ This corperation is eligible to satisfy.its.Intangicte | - ....... .EH.E NOWI!! FEE IS $150.00.  , _._ . - - . . i
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:'iﬂr%a?;igguz::mmg 0 f(i-oo May Be-
o . ed to Fees
{Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e DCPS [ Detete TMLE O] change [ Addiion | &
NAME NICKERSON, JAMES E NAME =]
STREET ADDAESS | 22770 SIBLEY SQUARE STREET AODRESS 3
CITY-ST-2IP MONTROSE AL 38550 CITY-ST-2IP ]
(4]
TLE T 7 Delete TTLE O Change [ Addition | &
NAME NICKERSON, JAMES E NAME
STREET ADDRESS | 22770 SIBLEY SQUARE STREET ADDRESS
CITY-ST-2IP MONTROSE AL 36559 CITY-ST-2IP
TITLE DCvV [ Delete TILE [(Jchange [ Addition
NAME NICKERSON, KERRY O NAME
sTREET ADDRESS | 29770 SIBLEY SQUARE STREET ADDRESS
CITY-§T-ZP MONTROSE AL 36559 CIFY-5T-2IP
I [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) .
+-CITY-ST-21P - : e o N CTTA S I b - . - T o T
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE O Change [ Addition
NAME, NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



