e
FILED

DOCUMENT #  PG8000065727 Se{retary of State

1. Entity Name
WALDO SUPERMARKET, INC. 05-12-2002 90571 026 ***150.00
Principal Place of Business Majling Address
10t N MAIN STREET PO DRAWER G puvdsved
WALDO FL 326%4 WALDO FL 326%4
2. Principal Place of Business 3. Mailing Address ] ”"“"‘ ”I mll m""m "m Ilm Il"l I’m Ilm '“,I "I" III] ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACTE
City & State City & State 4. FEI Number - Applied For
59-35294 12 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- - - - Name ___ e .
MCDANlELS' KEN Street Address (P.O. Box Number is Not Acceptable)
8537 CONNIE DEE ST
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
Signatura, typed or printed namae of registered agenl and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
g ihisfﬁ-orporatiqn is elitgibls tcl) satttistfygs Intangible At F"p-JE N1OW!!! FEE IS';|$3: 50.505(‘)) o 10. Election Campaign Financing $5.00 May Bo
. Taxfifing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria en back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [[J Change  [C] Addition
NaME DANIELS, KEN NavE
STREET ADDRESS | 6537 CONNIE DEE ST STREET ADDRESS
orv-si-2° | KEYSTONE HEIGHTS FL 32656 w-s1-2
TITLE D O pelete TITLE [ Change  [] Additicn
e HALL, CHARLES F JR W
STREET ADDRESS Po Box 305 STREET ADDRESS
CITY-ST-2IP WALDO FL 32694 CITY-8T-2IP
mme . b . .. o cmme o e CDelte L1 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE O pelete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . : ‘o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TITLE - A1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZIP
TITLE [ peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 i am an officer or director
of the corporatian or the raceiver 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: _SHLLN /2 2L RED Y. 24-02 (252) Yb§-755
) SIGNATURE AND TYPED OR PRINTED MIM‘I‘:’éF'ﬁENlNG OFFICER OR ﬁi?j ) Date - Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

CR2E034 (9/01)




