2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K49234 Apr 30, 2001 8:00 am

1. Entity Name

SAFE WAY CONCEPTS OF LAKELAND, INC. ecretary of State

04-30-2001 90343 032 ***150.00

Principal Place of Business Mailing Address
2530 DAWN HEIGHTS P.O. BOX 6930
LAKELAND FL 33801 LAKELAND FL 33807 ..
us us UUU4Gcaby
%45 “F ¢ l\e VekLw g K,
Suite, Apt. #, etc Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

L_C_W & State L&.JA F L. City & State 4. FElNumper - BG-2926176 Appied For

Mot Applcaoic

z Z Count i
33 9/3 @Po Z-K ® ourtry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BENSON, VERNON

108 ELM SQUARE SOUTH Street Address (P.OL Box Number is Not Acceptable} ]
LAKELAND FL 33813

/ City

brmits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

Name

Zip Code

SIGNATURE M‘*h—-)# Brow—— UePupm) H‘ -Be” o) LI"'D 3 "0/
Fnatirg, yped o printed narie of registersd ager: and s appizabic, {NOTE Registerec Agent s grasurs regquired when einstaling) DATE
9. This ,C,Or.;ora“qn is eligible io satisfy its Intangible FILE NOWHT FE !SHS'EE’.'J‘O? 10. Elestion Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Feés
(See criteria on back) 0 Make Check Payaole to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD 7 Dalete TITLE [IChange  [] Additiar
SAME BENSON, VERNON NAME
staee; aporzss | 106 ELM SQUARE SOUTH STREET AGDRESS
CITY-5T-2P LAKELAND FL LIy -5T-2IP
TITLE 1] Delete TITLE [ Change [ Acdition
Nt BENSON, NATHAN x o
strzer apvress | 446 LOUIS EDWARD CT STREET A0DACSS
CITY-ST-21P LAKELAND FL CIY-57- 419
TITLE ] Delate TITLE ] Change [ Adittien
NANE BENDICKSON, SHAWN x NAME
strzer ooress | 8327 CHRISTINA GROVES CIRCLE WEST STREET A0CRESS
CITY-ST-2IP LAKELAND FL CITY-S7-117
IITLE 1 Deiete THTLE [JChange [} &deien
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CiTY-§7- 71
TITLE ] Detete TiTif [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-§T-719
THTLE M Delete TTLE [ ] Change  [J Adcrien
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-57-7/P CHTY-5T-21P

13. | hereby certify that the infermation suppiied with this filing does not aualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corporation or the receiver or trustegemowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Blogk 12 if

changed, or on an attachment with an regs, with ali other like empowered.
P39 3~ (.w-o;m

Dae TrAyirE P

MATURE AND TYPEL OR FRINTED NAWF SIGNING OFFICER QR DIRECTOR

—

CR2ED34 (10/00)



