2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065727 Apr 30, 2001 8:00 am

1. Entity Name ecretal'y Of State
WALDO SUPERMARKET, INC. 04-30-2001 90383 037 ***158.75

Principal Place of Business Mailing Address
101 N MAIN STREET PO DRAWER G
WALDO FL 32634 WALDO FL 32694 “&?,#"."J?-w,g...?“-nr.ﬂ,-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59.3529412 Applied For
Not Applicable

e Country Zp Country 5. Cerliicate of Staus Desied B8 $8+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?égAgtlebllﬁl'EKggE ST Street Address (P.C. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656

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
Signaturs, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
® Tt oamanan et adaso | aorMAY 1,201 Fee wil bossoo | 1> S Camean Frencng | $5.00 uy e
g re ~ 5 : Trust Fund Contribution. 00 Added to Fees
(See criteria on back) ] Make Check Payabile to Department of State
11. : OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete - TITLE [O Change [ Addition
NAME DANIELS, KEN NAME
street anoress | 6537 CONNIE DEE ST STREET ADDRESS
CITy-ST-2iP KEYSTONE HEIGHTS FL 32656 CITY-57-21IP
TILE D 1 Detete TLE Clchange [ Addition
NAME HALL, CHARLES F JR NAME
streer aooress | PO BOX 305 STREET ADDRESS
orv-st-ze. | WALDO FL 32694 i CTY-§1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME N X ) .
__|, STAEEL ADDRESS.|. . - — - - - K STREETADDRESS™| ~ )
CITY-ST-2P CiTY-ST-2IP
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P B
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
LIy -$T-2p I CITY-ST-2P

. | hereby certify that the information 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, wiy 3l other like empowered.

SIGNATURE:

Y040 (352 448-25%%

NG OFFICER OR DIRECTOR Dats Daytime Phona #

0473454

CR2E034 (10/00)



