»

2000 UNIFORM BUSINESS REPORT (UBR)

;_=nitity Rame SECRETARY OF STATE
PRICE FOOD SYSTEMS, LLC : CIVISION OF CORPORATIONS
0O JUH 30 PH {:29
Principal Piace of Business Maiting Address
232 §. TYNDALL PKWY. 232 5. TYNDALL PKWY.
PANAMA CITY FL 32404 PANAMA CITY FE 324046723
N — AR AT MM
Suite, Apt. #, etc. . Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 7 . FE} Number Applied For
56-1974839 Not Applicable-
Zip Country = zip - 1 Country—: . . & :'S?C(Er;tific_étééf Status D3siA~— [T .§g.gg‘£:i;ﬂﬁanaln
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Strest Address {P.0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD: '
PLANTATION FL 33324 _ '
S g Gy e R L[ R Cede
"B. The abové :na'rnggi entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
e e ' FILE NOWIIl FEE IS $50.00
Mzke Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. . ADDITIONS / CHANGES
TITLE | MGRM . J Deiot T : [ changs ] Addition
NAME CATAWBA VALLEY REAL ESTATE 5 RAME —
smmeev anozess | P.O. BOX 636 STREET AIDRERS '5'-—":"-? U’“ ‘} %ll’ ‘_"'““*“d
envaran.=| - CATAWBA-NC:286809-0836 . ____ Nomwewe | “UeUB/UD--OT0T1--008
e MGRM [ petete e T o
NAME PRICE, RICHARD S NAE
srreer aoness | 232 S, TYNDALL PKWY. . STREET ADORESS
CuiY-8T-2P PANAMA CITY FL . CY-SF-2P
TITLE ) [ Dedet TME CJctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
coY-sT-aP CITY-$T-2P
TINLE O Delets TITLE : : [ changs [ ] Additicn
NAME ] KAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P » CITY-ST-7IP
TiTLE N . [ petete TILE []change [ Addtdon
NAME ' . NAME '
STHEET ADDRERS ’ : STBEET ADDRESS
CITY-3T-TIP ) - CITY-8T-1tP
nmne . [ pelets TTLE [Jctange [ Agdrtion
NAME NAME
STEEET ADDRESS . STREET ADDRESS
cY-81-10P CITY-$1- 21

11. | hereby certify-that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)( ), Florida Statutes.  further certify that the information
indicated on this report is true angsaccurate and that my signature shafl have the sarme'lagal effect as if made under oath;:that |-am a managing member or manager of the
limited liability company or the r var or trustee empowered 1ggexecute thi ort as required by Chapter 608, Florida Statutes.

RED £-2400 550-747-337 1

MEMEER OR MANAGER Date Daytimg Phone #

SIGNATURE: .

SIGﬁTUHE ANDTYPED OR PRINTED NAME OF SIGNING

3

3 (13/99)

08

€=



