L

2‘)0 UNIFORM BUSINE£88 REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
|

SIGNATURE .
Signaturs, typed or pnntad name of registerad agsant and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NO\M” FEE IS $150 00 . ’ . - )

Tax fiing requirement and efects to do so. ' After MAY 1, 2000 Fee will be $550.00 10. ‘ﬁﬁ:?g;r? daggﬂggu;g‘: reing f(ﬁé%?o“g:z fe
(See crileria on back) Make Check Payable to Department of State ’

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE BD ! [T] Dekte nmE [] Change [ Addition

NAME YOUMANS, FERRIS P.| HAME

smeeraooress QLD PERRY STORE ROAD STREET ADDRESS

orv-sT-zP |OPP, AL 36467 ! arv-sT-ze

TE sSTD ! D Delete nhe . [7] Change ] Addzon

NawE ANDERSON, RENEE Y. | NAME -

STREETADORESS | SANDERS ROAD i STREET ADDRESS

arv.st-2 1OPD, AL, 36467 : arv-s-zp |

TnE vD ! [:] Delete TIME [] Change [:] Addition

v IMURPHY, . MARTU Y. . .. - RNAME

STREETADORESS |HIWY 52 ! STREET ADORESS

Y - 57- 2P O}_:)p‘L AT, 36467 | Ty - 57- 2P

TME VD ) D Delete TTE [] crange [[] Addiron

NAME ANDERSON, LARRY W. HAME

STREETADDRESS [ SANDERS ROQAD ' STREET ADORESS

QTY-87T-2P OPP’ AL 36467 t CITY -ST- 2P

mEe ; D Delete TITLE [’_’] Change || Acdilion

NAME \ NAME

STREET ADDRESS STREET ADDRESS

aTY-ST-2P Ty -ST- 2P

TME . © 0[] Dekete TME - . . ] Change [] Aadiion

NAME . : N NAME - . g

STREETADDRESS | ’ i STREET ADDRESS

Ty -ST-2p . Ty -§7-2P

13. | hereby certify that the information supptied with this ﬁlmg does not 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chang an attgthment with an address, with ail ather like empowered.

SIGNATUREQ/ ; o FERRIS P. YOUMANS 5/0/5000 334-493-3255

~ " SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytme Phone # {

STF FL32381F .1 V4 :

DOCUMENT # p15701 L Mar 15, 2000 8:00 am
1. Entity Name i :
v ‘ Secretary of State
03-15-2000 90141 022 ***150.00
H.B., PAULK GRQCERY COMPANY, INC.
Principal Place of Business Mail'ing Address
HWY 52 P.O. BOX 637
OPP AL 36467 OPIP, AL, 36467 300339,3
i ) &:
2. Principal Place of Business 3. Mailing Address ;
i e
Suite, Apt. #, etc. Slite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C‘P.y & State 4. FEI Number Applied For
! 63-0160937 Not Applicable
2P Country P Country 5. Certificate of Status Desired || ?ei;i Aag onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i = . Name - - .
WL UKE STANLEY X ll Street Address (P.O. Box Number 13 Not Acceplabie)
: P - |
121 COURTHQUSE TERR \
CRESTVIEW, FL 32536 ‘ - -
City | FL ) Zip Code

CR2E034 (9/99)



