. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUPERMARKET EQUIPMENT CO.

DOCUMENT # P96000051660

|

Principal Place of Business

220 NASSAU PLACE
YULEE FL 32097
us

Mailinb Address

!
220 NASSAU PLACE
YULEE fL 32097-3679
us

2, Principal Place of Business

i
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 028 ***150.00

G BERN ERTR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3388 Appiied For
5% 077 Not Applicable
Zi Countr Zip ' Count ‘ti
P ¥ P ouniry 5. Certificate of Status Desired O $B'75 A_ddttlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
T T T T T Name
YOUNGBLOOD, TP JR Street Address {P.O. Box Number is Not Acceptabie)
215 VERNE ST., SUITE A
TAMPA FL 33666~
City Zip Code
FL | 33204

SIGNATURE

8. The above named entity submits this statement fos the purpo:se of changing its registered office o registerad agent, or both, in the State of Florida.

Signalure, typed or printad name of registerad agent and titla if Bppli‘?abra

{NOTE" Registared Agent signalur¢ required when rainstaung)

DATE

9. This corporation is eligibie to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Mzke Check Payable to Department of Stafe

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e B O] Deete e [2] B0 Change  [_shddition

HAME YQUNGBLOOD, TERRELL P NAME You 6 Brocp, TEeEar ELL .

sTREET 00RESS | % 1732 N. FLETCHER AVE. stresTanoeess | 732 M. FEAETCh ER AUVE.

ary-st-2¢ | FERNANDIA BEACH FL 32034 arv-st2e | FERNARDINA Behch, FL. 32039

TINE [ pefete TILE vV P (7] Change [ Acditicn

NANE NAME YouNeBleoD, GLoRiA m -

STHEET ADDRESS STREETADDRESS |, 732 N, FL EtcheErg AVE.

o STz TSI |FErdadpiuh Beack Fi. 32034

TILE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (7 peleta TITLE [ Ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P ) Cy-ST-2e

TITLE " T Dalety TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CiY-5T-2R

TITLE © [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin dcies not qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicaled on this repor or supplemental report is wue and acturate apd that my signature shall have the same legal effect as if made under oath; that L am an afficer or director
of the carporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj , with allete \powered,

SIGNATURE: 5 pestiocencs 3900 Gof- T o0 %

ToR /- Date Dayhme Phone 4 i

CR2E034 (9/99)



