2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #

1. Entity Name
VALLEY'S, INC.

P97000044528

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90004 039 ***150.00

Maiting Address
3650 LENOX AVE.

Principal Place of Business

3650 LENOX AVE.

JACKSOKVILLE FL 32254 ° JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ? 3 2 2 8 2 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-3450227 Not Applicable
Zip Couniry -Zip Country 5. Certificate of Status Desired o Eg;;gqﬁ?;}“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .. - - o
DAVID H., MCQUAIG
5515-3 PHILLIPS HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Cede

8. The above named ent\rfy submits this statement for the purpose of changing its registel

;

SIGNATURE

red office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tila if applicable. (NOTE: Register

ed Agent signature required when remstaung} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
- XX

$5.00 may Be
Added {0 Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back)
QFFICERS AND CIRECTORS

12

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TMLE D/P/V/S/T [ oslete TITLE [ Change  [J Addition | &
NAME DICEY, GERRY A. HAME g
STREETADDAFSS | | o ¢/ BUUCCANEER DR. STREET ADDRESS g
CT-S-2P | 1) e QANVILLE FL 32225 CITY-ST-21P S
TILE [ Delete THLE OJchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE o [ pelete TILE [J change [T Addition
NAME ) " NAME - - -

STREET ADDRESS STREET ADCRESS

CITY-ST-21F CITY-ST-71P

TIMLE 3 Delete TME (1 change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-2P

ITLE 7 Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the ex

indicated on this report or supplemental report is true and accurate and that my signa
d ecute this report as require

of the corporation or the receiver or trustee empo 15

changed, or on an attachmen&?dth an address,

er like empowered.

/
AN GERRY A.

emption staled in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
ture shall have the same legal effect as if made under oath; that I am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DICEY 4/26/2000

/
SIGNATURE:)_

SIGNATURE AND TYFED BR PRINTED “{UF yuluc QFFICER OR DIRECTOR

Date Daytime Phona #




