2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  PO0000097469 ecretary of State

1. Entity Name

FRED'S WAREHOUSE, INC.

Principal Place of Business ‘ Mailing Address
239 INDUSTRIAL BLVD : 2309 INDUSTRIAL BLVD
SARASOTA FL 34234 SARASOTA FL 34234

s ——ypme—————— - INNMHIIRAA L

Sunte Ap‘kf elce Jne Agt\-etc @ % CHECK HERE IF MAKING CHANGES

ity & State ity & State 4, FEI Number Applied For
SC OO 30&0\ ( L gcf} LS O'&Q (( . ’ 65-1070965 Nol Applicable

Goyrtry Zip ntry " . $8.75 additional
Wﬁ 3" QL V‘vad % Ldj\? 7 (CLSO 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
S B e - - el - P [ (R i L L e e T Im s g mr n ot g o L mE .
PACHECO, FRED : Street Address (P.O. Box Number is Not Acceptable)
5151 N SHADE AVE
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatichs of regim W
SIGNATURE

Signature, typad o pgintf name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature raquired when reinstating) DATE

g FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May. Be
= After May 1, 2003 Fee will be $550.00 = O Y.
Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State
10, ! OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [J Change  [J Addition
NAME PACHECO, FRED NAME .
STREET ADORESS | 5151 N SHADE AVE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE _ 2 Delete TITLE O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P e CITY-$T- 2P
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - o et ony-s1-z7ip e e 7
TILE 1 Delete TIMLE ' [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE ' . 1 Delete mLE [ Change (] Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-ZiF
TITLE ' T peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: R t@/u RNEED Y- Qy-02

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE
‘

1624650

AY

CR2E034 (10/02)



