2000 UNIFORM BUSINESS REPOR%*(UBR) 2

DOCUMENT # FILED
DOCUMENT # P98000065727 Apr 27,2000 8:00 am
WALDO SUPERMARKET, INC. ecretary of State
02-16-2000 90141 042 ***158.75
Principat Place of Business Mailing Address i
PO BOX-563 OO s
umv-n—aa?a- LAWFEY-F-~32656-6560~
104 NogT MAIN STREET P.o. DRAWEER & i . U r————,
| WALDO (FL 32694 WALDO, FL. 32699
S e QLT
Suite, Apl. #, eic. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—35294 ?2 Not Applicakie
zip Country Zip ‘:' Country 5. Cerlificate of Status Desirad .& ;?i’;fg,ﬁfﬂﬁmal
§. Name gnd Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
%WTL{ﬁMS}EM- - T !f‘a{n.?— K-Q,ﬂ- W\Q Dﬁ.l\t‘els -
1409 KINGLEY AVE STE B S A o e e BEE)
ORANGE PARK FL 32073 N
I it s Zip Code
" Yeystne Peants  FL G850

8. The above named enlity submits this

temant for/?purpose of changing its registered office or registered agent, or both, in the g.!ate of Florida.

2 /4700

CR2ED34 (9/99)

SIGNATURE 4
jstered agent Bnd tile i appikable {NOTE. Reglstecad Agent signature raguirad whod reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOWI!! FEE [S $150.00 . ‘on Financi
Tax ti[ing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 %I—i:: :‘m%aé"f,:fé’w:f e O f%gotohgae}é: °
(See critaria on back) X( Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | I o ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS (N 11
TRl . o
TIRE P %Delats TnE ‘i‘tr‘ Darels [ crarge  TpKaddiion
HAME GRIFFS, GREG NAME a N - 5.]. .
stwect sooeess | PO BOX 569 sresomess | s 237 Connvt b _
orv-st-zp | | ANTEY FL LiTy-S1.2P KC.L[ b“'\' ON-E. “Et Gid s,F L 3215 Lp
me O ette e Direcdrl ) p:ﬁ IR Chchange ¥ Additon
e e % ha.éLc.-‘:‘ F ;5
STREET ALDRESS seeraporess | V.0 . GO % 3D
STY-ST-7P eesie D6, L 22694
e [ pelete e Clchange  CJ Acdition
RAME NAME
STREET ADDRESS - - - STREET ADDRESS -} ~ .- - Ce e - - - -
CITY-ST-2P CITY-ST-21P
TLE [J Oetete ] e [} Change [ Addivan
NAME WENE
STREEF ADDRESS STREET ADORESS
CAY-ST-7IP CITY-ST. 2
THE 3 pelete WLE Clohenge (O Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CY-ST-27P CITY-S1-21P
s {7 Delata TmE [ change [ Addiiion
NAME NAME
STREET ADDRESS 'F STREET ADDRESS
CTy-gT-2p _IL ¢IY-51-29

13. { hereby cenify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07{31), Florida Siatutes. § further certfy that the information
indicatad on this report or supplemenal report Is rue and accurate and that my signature shahl have the same legat effect as if made under oaih: that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other likaempowered.

SIGNATURE:

Date Tayma Phong B

" ‘J_o/«oo (5752) Y48 ~ 255¢ J




