2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r97000044538 ~

1. Entity Name:

VALLEY'S INC.

[y

Principal Place of Business
3650 LENOX AVE.
JACKSONVILLE, FL 32254

Mailing Address

3650 LENOX AVE.
JACKSONVILLE, FL 32254

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, elc.

FILED

Secretary of State

(05-23-2001 91160 018 ***150.00

770833

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3450227 Not Applicabie
Z Countr Zi Countr i
P 4 P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name: -

DAVID H. MCQUAIG
5515-3 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207

Sireel Addrass (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

€ gnature, typed or printed name of registerad agent anc ttle if applicable

{NOTE -legistered Agent sigiature required when reinstaling) DATE

9. This carpor.tion Is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!) |FEE IS $150.00
After MAY 1, 201 1'Fee wil be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

o ] ! [}

(See criteric. on back) ga . Make Check Payal::i i: to Departm!e‘nt‘of State -
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D/P/V/S/T ™ Delete 1ILE O change [ Addition
NaME DICEY, GERRY A. NAME
S TREET ADDRESS 1 864 BUCCANEER DR. STREET ADDRES:

-S51- 1TY-S1-2P
(me-ST-2p JACKSONVILLE, FL 32225 Gr-s
i O petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRES:
(ITY-ST-21P CITY-ST-2IP
TLE 7 pelete TITLE {Jchange [ Addition
HAME HAME
< [REET ADDRESS STREET ADDRESS
(4TY-ST-2P CITY-§1-2IP
1ITLE [ pelete TITLE [ Change [ Acdition
FANF, NAME
SIREET ADDRESS STREET ADDRESS
CTY-Si-2IP GITY-ST-7IP
TIMLE O pelete fIiLE [ Change [ Axdition
¥ AME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
hAME HAME
STREET ADDAESS STREET ADDRESS
CTy-$1-2IP CITY-S1-2P

13. | hereby ce tify that the informapon__:'supp\ied with this filing does not qualify for e exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information

indicated o this report or su,

lemiental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an cfficer or diretor

of the corperation or the recgfver-or trustee empowered to execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, i on an attachmgnt

SIGNATUREX

ith an address,

her like empowered.

GERRY_A. DICEY

4/30/01

ya

« SIGNATURE Avywpeqlon‘r-ﬁmen’uh;is OoF smy)lc OFFICER O DIRECTOR

Date

Dayume Phone #

May 23, 2001 8:00 am

CR2E034 (11/00)



