2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # P95000050025 Jan 18, 2000 8:00 am
. Ent ame
r f
DEAN GROCERY COMPANY, INC. Secretary of State
01-18-2000 90108 016 ***150.00
Principal Place of Business Mailing Address
2401 E. 5TH 5T, 2401 E. 5TH ST,
PANAMA CITY FL 32401 PANAMA CITY FL 324014776 RV TR T
Suite, ApL #, &ic. Suite, Apl. #, elc. DO NCT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number . Applied For
. 59—33192?4 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. 'Name and Address of Current Registered Agent s il - 7: Name and Address of New Registered Agent = - - - . - |-
Name
DEAN, WILLIAM A : Street Address (P.O. Box Number is Not Acceptable)
2401 E. 5TH ST.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered coffice or registered agant, ar both, in the State of Florida.

SIGNATURE
Signalturs, typad or printed nama cf registered agent and bile 't applicabie INCTE: Registered Agent signalure required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed to Fees
(See criteria on back) M Make Check Payable to Department of State
M. OFFICERS AND D'RECTORS uZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE O change [ Adgition
NANE DEAN, WILLIAM A Nave
STREETADDRESS | 2801 KINGS HARBOUR RD STREET ADDRESS
omv-si-2P | PANAMA CITY FL 32405 CITY-ST-2P
TILE STD O Celetz TILE [J Change [ Addition
NAME DEAN, SUSAN A NAME
streeT ADDRESS | 2901 KINGS HARBOUR RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TOLE o e} - o= - - . e - - 2] Detete N TITLE: ~mme | e oo o el - t.s % ~ - [@change -[1 Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Celete THILE [ change [ Aduition
NAME : . NAME
STREET ADDRESS T . - STREET ADDRESS
emv-ste | - CITY-S1-ZP
TITLE = O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP ﬂ CITY-ST-ZIP

13. 1 hereby certity that the information g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplerpéntal report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivepCr trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an atlachmenjAvith an ith gl other like empowered.

g A yE mEean 1Ty
SIGNATURE: SCHYA A 2N _
- SI%TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phona #

. T oARTT O
 wwl '

CR2FE034 {9/99)



