2000 UNIFORM BUSINESS REPORT (UBR)

F H
DBCUMENT # (309440 ILED
1. Entity Name A r 21, 2000 8:00 am
FAMILY DOLLAR STORES OF FLORIDA, INC. ecretary of State
' N 04-21-2000 900353 012 ***150.00
Principai Place of Business Mailing Address
P.Q. BOX t017 PO, BOX 1017
CHARLQOTTE NG 28201-1017 CHARLOTTE NC 282011017
2 TR s Vo AR RRRAD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF':Af\QE
City & State City & State 4, FE| Mumber Applied For
62-1147034 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g‘ggnﬁ%ﬂm"al
S - . 6, Name and Address of Current Registered Agent - - . " . 7. Name and Address of New Registered Agent. .
Namg
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Nurr;t:er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [0

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 Florida.
kL

SIGNATURE

Sigl:léit-ure‘ typed or prrnled' -nl'name of ragrsterad agent and blle f applicable (NCOTE: Registered Agent signature required when reinstating) DATE
9. This cerperétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o élemion Campaign Finan;:ing . $5.00 May Be
Tax filing requirement and efects to'do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution ] Added to F?;s °
{See criteriaon backy ;. O . Make Check Payable to Department of State _ T
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE TITLE / - Change Addition | =
SV [ pelete P . _)'&Jues ,&“L ﬂ' [ Chang [j =
NAME MAHONEY, GEORGE R JR NAME Vice Cinta / -
sreer sooess | Jotd O MUonéce. ! (Mo X

STREET ADGRESS | 10401 OLD MONROE RD
ory-sT-2P | MATTHEWS NC

nsr | Voshas e 28201 Giffaiine ofbud
Addition

TLE P 1 Delete TILE TOhn G. O -{- 'F"f oL o ’
AN LEVINE, HOWARD R e -;
areeroness | |OHO! Monkoe Lol A-ss T Tarn

STREET ADCRESS | §0401 MONROE RD

cmf-sr-zw" MATIHEWSLNC 28901 _CITY-S7-2IP NadHaus NE 2820 - SMW

me B¥E - 0 oetete i leon Levine. T [Achange O Adgition
NAME LEVINE, LEON NAME ;
sTReET ADDRESS | 10403 OLD MONROE RD STRECT AGDRESS iodoi old. Monee

CITY-ST-2IP MATTHEWS NC CITY - §T-ZP M&i‘l‘lnews NC 282a — C,hQA( MG

o XAFAHE GILBERT A D Daee ot Thouas £, Sehoenheit O o s
’ . NAMI

STREET ADDRESS | 10401 C;LD MONROE RD. STREET ADDRESS 10401 O‘CL Menege fol- ~/‘§§B4Gn+

GTesP | MATTHEWS NG avsrze | MoHhews N 28201~ Secretiey

TME S O Detete TITLE ' j [ Change lﬂ Addition

NAME BURRIS, JANICE e ’D% lon . Rovse LY S i shunt

STREET ADDRESS | 10401 OLD MONROE RD
CITY-ST-2IP MATTHEWS NC

STREET ADDRESS }Délf){ Old. ,\/\ano@ 2l
CITY-57-21P LKQ}H";\U.)}. ?\f('.- 28201 TMS;M&

TITLE - | SVF [ Delete TITLE [ Change [ Addition
NAME SOWERS, C MARTIN NAME
STREETADDRESS | 10401 OLD MONROE RD STREET AUDRESS

CITY-§T-2P

CITY-ST7-2IP MATTHEWS NC

13, 1 hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ - 73”@/% S AN.00  NoU-BUHs( |

LY




