2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F39000005620 "Secretary of State

PIGGLY WIGGLY MID-SOUTH, INC. 02-04-2000 90029 001 ***600.00
Principal Place of Business Mailing Address
120 INDUSTRIAL DRIVE 120 INDUSTRIAL DRIVE
SIKESTON MO 63801 SIKESTON MO 63801-5216 B 1
I 300107
> i NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—1205775 Neot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name ST T -
C T CORPORATION SYSTEM Sireet Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lvped cr printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!i! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt y y
G 7€ rust Fund Gontribution, O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change  [] Addition
NAME STOREY, KENNETH E Have
STREET ADDRESS 22 GREEN MEADOWS STREET ADDRESS
GITY-S1-2IP S|KESTON MO 83801 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Additicn
NAME STOREY, WILLIE MAE NAME
STREET ADDRESS | 92 GREEN MEADOWS STREET ADDRESS
CITY-5T-2IP SlKESTON MO 63801 CITY-ST-2IP
TME ST - B, [ peete TTLE U [ changs . _[ Addition
NavE WATKINS, RONNIE J NAVE
STREET ADCRESS | {1208 SALCEDO ROAD STREET ADDRESS
CITY-ST-2IP SlKESTON MO 63801 CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP S LT CITY-ST-2IP
TLE .. oo [ Delete TITLE [Jchange [ Addition
NAME ' - HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiaoksent with an address, with all other like empowered.

SIGNATURE:} Rounie Lntrws 1-(-00  §73-471-3600

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

CR2E034 (9/99)



