!

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000048547 ecretary of State

1. Entity Name
WINN-DIXIE CHARLOTTE, INC.

Principal Place of Business Mailing Address 1 0
2401 NEVADA BLVD. 5050 EDGEWOQD CT
CHARLOTTE NC 28273 JACKSONVILLE FL 32254 074 2 01

g AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumbsr Applied For
59'3264623 Not Apglicable

2 Count Zi Count tional”
P ey P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHPORATION‘ SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or printed namag of registared agent and title if applicable, (NOTE: Registerad Ageri signaiura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef_e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ™ O Delete TLE [ change [T Addition
NAME ROSS, KD NAME

sweeT Anoeess | 5050 EDGEWOOD CT.
orv-stze | JACKSONWVILLE FL

STREET ADDRESS
CiTy-§7-2IP

TiTeE vD O petere
NAME ROWLAND, AR
streeT acoress | 5050° EDGEWOOD CT.

NAME
STREET ADBRESS

—
TITLE [Jchange  [C] Addition

ore-st-zp | JACKSONVILLE FL 32254 CITY-57-2p ‘
TITLE S ] Delete TITLE 1 [ change [ Addition
NAME DIXON, J.W. NAME

STREET ADDRESS
CiTy-ST-2IP

STREET AoDRESS | 5050 EDGEWOOD COURT
erv-st-2p 1 JACKSONVILLE FL

e Presiclent 4 Change I3 Adiion
NAME Baf mn, jc &a ’

sEETAODRESS | Juoy plevada B1vd.

oVt | opacjotre, NG Q83

TILE P » ‘ﬂ Delete

NAME FITZGERALD, J D
street aooress | 5050 EDGEWOOD CT
cy-st-ze | JACKSONVILLE FL 32254 -

TIMLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE D T g [ Delete
NAME BYRUM, D.M. :
STREET ADDRESS | 5050 EDGEWOQD CT

CITY-ST-21P JACKSONVILLE FL 32254 =~ .= CITY-5T-2P

TITLE Pl i [ elete TLE [Jchangs [ Addition
NAME PR HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | 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 10 exscute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___BFBSAZURE REQUIRED 411903 (404D F8.3-5000

SIGNATURE AND (YFJED OF: PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane 4

AV SEL8E00

CR2E034 (10/02)



