Y2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 21, 2001 8:00 am

411

DOCUMENT # PO0000102402

1. Enlity Name .

DONALDSONVILCLE GROCERY INC.

Secretary of State

04-25-2001 30084 029 ***150.00

Principal Place of Business

3874 VERMONT RD
ATLANTA GA 30319

Mailing Address

1874 VERMONT RD
ATLANTA GA 30319

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
J-96774.2] [T
zi Count Zi b . - "
° ¥ s Country §. Certificate of Stalug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
B MEDANIEL, KEVIN ) Strest Agdress {P.O. Box Number is Not Acceptable)
8168 HWY 90 EAST
SNEADS FL 32460
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. )
SIGNATURE !
Signature, typed o proted name of registered agant and titls :f applicabie {NOTE: Ragsrtred AGor Sig required when DATE
9. This corporation is eligible to satisky its intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaiqn Finangin
Tax flling requirement and elects 1o do 8o, After MAY 1, 2001 Fee wilt be $550.00 ) TlustIFund anlrcilburion. ° : fdf:!.egolohggs%
(See criteria on back) O Make Check Payable to Department of State ;
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O vetete TILE O3 ctage (7 Adaition [ S
HAME MCDANIEL, DAVID NAME ]
STRect 00ReSS | 3711 SHAMROCK W APT 1-256 STREET AODRESS 3
CITY-ST-29 . cmy-S1- 2P a -
TALLAHASSEE FL 32308 |-
YiLE D 7 Detete TIMLE O Change [ Addition 5 :
M MCDANIEL, KEVIN NAVE
STREET ADDRESS HWY [+'4] STREET ADBRESS
CITY-ST-21P GRAN_D_&DGE FL 32442 CHTY-ST-2IP
TTLE D O vetete e [ change  [J Addition
NANE MCDANIEL, RALPH MAME
streeTA00RESs | PO BOX 2 | smeeranongss 3 . —_ -
“onsize” | GYPRESS FL 9242 R o120
TITLE {J Detete TLE [cnenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TILE O pelete e [ change (7 acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIY.$T- 2P GITY-ST-ZIP
e 3 velete TME | (Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP Limy-S1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | furlher cerify that the information
indicated on this report or supplemnental report is true and accurate and that my signawre shall have the same legal alfact as if made under oath; that | am an officer o director
of the corporation or the recaiver of trustee emy red (o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ot on an altachment with an address, vith all other like empowered.
SIGNATURE: /Wc}p/?'ﬁ//gdf “ -0l 8- g53-LB3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING. R OR DIREGTOR™ Date Daylime Prone &




