2001 ummnwsmsss REPORT (UBR) FILED

DOCUMENT # P98000053214 Jan 26, 2001 8:00 am
1. Ently Nare : Secretary of State
- ALABAMA GEORGIA GROCERY, INC. 01262001 90103 049 *150.00
Principal Place of Business Mailing Address
748 SW. AVENUE E 748 SW. AVENUE E
BELLE GLADE FL 3340 BELLE GLADE FL 33430
S AR GACTRARENEINN
1YY Sw Ase E SAm
Suite, Apt. #, etc. | siitemptmes ] - DO NOT-WRITEIN THIS SPACE ™ ~
ty & Slate ity & State 4. FE| Number 65"084688 Applied For
li( ( O Iﬂ’d( Q',H -3' ’uﬂ\ld 1 Not Applicable
ZI‘S.{?’ U tiu‘;t%’ Zip Country 5. Certificate of Status Dasired O ?g.ggn»:\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Nam (
MCMILLAM, LINDA J hinda. ey dlan/
! Street Address (P.O. Box Number is Not Acceptable}
748 SW. AVENUE E
BELLE GLADE FL 33430

P City FL Zip Code

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

SIGNATURE 2 iﬁ . [—/[2. 0 /
ure? typed or prink e of registered agent and titte if applicabl. {NOTE: Registerad Agent signature required when rainstating} DATE

8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financingl%: $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11.. — |

Sme -~ P e e oo ‘_F' TITLE 1 7 O] Change [ Addition

NAME MCMILLAN JAMES W NAME

STREET ADDRESS | 582 SE 9 ST STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2P

TIILE 3 [ Delete TITLE [ change [ Addition

NAME MCMILLAN, LINDA NAME

STREET ADDRESS | 582 SE 9 ST STREET ADDRESS

CITY-ST- 2P BELLE GLADE FL 33430 CITY-ST- 2P

TITLE 2 oolete TTLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TImLE 1 Delete TITLE OJchange (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TILE 1 Delete MLE O] change [T Addition

NAME - NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2IP CITY-S5T-2IP

Tt [ Delpte TME Cchange [ Addition

NAME - - e e~ - —_ . NAME . ] [

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver 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 other like empowered

SIGNATURE: f{ ri4"s *f)’l*—dém— /12 ef 5e- ?%wi’é'?f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

fan

rn

|

CR2E034 (10/00) !




