2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078930

1. Entity Name

BARDIN GROCERY INC.

Principal Place of Business

RT 1 BOX 4900
PALATKA FL 32177

Mailing Address

RT 1 BOX 4900
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90073 032 ***150.00

MR

I

I

|

i

Suite, Apt. #, et6T -~ ==Suite; Apt. #, etc,  — - - DO NOTWRITE IN THIS SPACE - ———
City & State City & State 4. FElNumber  §9-3399860 Applied For

Not Applicable
Zip Country Zip Country O  $8.75 additonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Brevda Tepson

1

WILLIAMS, BRENDA
6683 CRILL AVENUE_
PALATKA FL 32177

Strget ddressgo. Bff NurgierbNoH&eptable)
AR

“PaNotko- FL 557 71

8. The above named qntity submits this

SIGNATL

ed or printed nama of registereyfager] arfl t§le 7T applicable.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

8 —

{NOTE: Registered Agent signalure required fhen reinstating)

/- le-O/

DATE

9. This corporation is ghgible 1o satisfy its Intangible
* © Tax filing requirement and elécts to'do’so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

T+ [T AHBF MAYT2001 - Fee will bE'$550,00-7

Make Check Payable to Department of State

10. Election Campaign Finanging __
Trust Fund Contribution.

-$5.00-May Be -
Added to Fees

7

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [ Change [ Addition
NAME WARD, BARBARA HAME
street aooress | AT 1 BOX 4950 STREET ADDRESS
CITY-5T-21P PALATKA FL 32177 CITY-ST-2IP
TITLE D T Delete TITLE (7 Change [} Addilion
NAME BURKS, BONITA NAME
smeer aporess | AT 1 BOX 4020 STREET ADDRESS
CITY-§7-21P PALATKA FL 32177 CITY-S7-2P
TTLE O pelete TIMLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2If
TILE 7 Celete TILE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b=y STazie — — - —- — RLRV-E-ER ot - - _—— - S
TITLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | nereby certify that the informaticn supplied with this filing 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 carporalicn or the recelver 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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREZA

) =/72 -0/

Foy- 325 D628

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #




