2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELHAIZE AMERICA, INC.

P10668

Pringipal Place of Business

CORPORATE TAX DEPARTMENT
2110 EXECUTIVE DRIVE
SALISBURY NG 28145

us

Mailing Address

CORPORATE TAX DEPARTMENT
2110 EXECUTIVE DRIVE
SALISBURY NC 28145

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2002 8:00 am;
Secretary of State

05-15-2002 90036 041 ***150.00

v oIy H

UM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
56‘0660192 Not Applicable
Zj Zi Count iti
P Country "_) ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria on back)

O

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
L)
)
SIGNATURE
: Signature, typed or printed name of registerad agent and tide it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
K i ion is eligi isfy i i FILE NOWI!! FEE IS $150.00
9. This corporation is eligible io satisfy its Intangible A 10. Election Campaign Financing $5-00 May Be

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEQ (] Delete TITLE [ change [ Addition §
NAME MCCANLESS, WILLIAM R NAME =
swreet aooress | 2110 EXEUTIVE DR STREET ADORESS §
CITY-ST-2IP SALISBURY NC 28145 CITY-S§T-2P u
TILE DC [ pelete TITLE {Jchange [ Addition 6
NAME BECKERS, PIERRE-OLIMIER NAME

streer AD0RESS | DELHAIZE DE LION, 53 RUE OSSENGHEM STREET ADDRESS

CITY-ST-2IP 1080 BRUXELLES, BELGIUM CITY-ST-ZiP

TITLE AST 3 Delete TITLE (3 Change [ Addition
NAME JAMES, RICHARD NAME

streeT A00REsS | 2110 EXECUTIVE DR STREET ADDRESS

CITY-8T-2IP SALISBURY NC 28145 CiTY-§7-2IP

e D mmlete TITLE 6ec_r&a,r\( [JChange 3§ Addition
NAME COLLAMORE, JACQUELINE K DR NAME G.Linn Evans .

STREET ADDRESS | 5206 NORWAY DRIVE STREETADDRESS | v Exe et Ve Dwive

CITY-5T-2IP CHEVY CHASE MD 20815 CITY-ST-2IP Tolisour . Ne 2% +4s

e 0 W vexte TE ’ O change  [J Acdition

NAME KLUTZ, MARGARET H NAME

STREeT ADDRESS | 520 SOUTH FULTON STREET STREET ADDRESS

CITY-ST-2IP SALISBURY NC 28144 CiTY-ST-2IP

TITLE D mDe\ete TITLE [ change [ Addition
NaME FRANKLIN, BERNARD W DR NAME

streeT anoress | 1315 QOAKWOOD AVE. STREET ADDRESS

CITY-ST-2IP RALEIGH NC 27610-2298 CITy-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 corporation or the receiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment, wi ddress, with all other like empowered.

SIGNATURE: _ QUEFER Evons

SIGRAJURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-y

Apal 1 &coa,

Date

Dayuma Phona #




