FILED |
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am E |

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgt(:NU M ENT # P98000065727 05-05-2003 90178 049 ***]158.75
. Entity Name
WALDO SUPERMARKET, INC.
Principal Place of Business Mailing Address . TTETEYvYY .
101 N MAIN STREET PO DRAWER G R O e
WALDO FL 32654 WALDO FL 326%4
I I ARSI
Suite, Apt. #, ets. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For .
563520412 Not Applicable | .
Zp Country 4p Country 5. Certificate of Status Desired M gg‘gsqlﬁ:’:éﬁma] '
6. Name and Address of Current Regis\ered Agent 7. Name and Address of New Reglstered Agent
T e ~ - Nama = —— — -
MCD&NIELS‘ KEN Street Address (P.O. Box Number is Not Acceptable)
6537 CONNIE DEE ST
KEYSTONE HEIGHTS FL 32856
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registerad agent and tile if applicabla. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - . .
’ . E Fi
Atter May 1, 2003 Fee will be $550.00 et o O S ay o0
Make Check Payable to Florida D@paftment of State ' <
10. OFFlCEF\‘S AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE 1 Delete TMLE [ Change [ Addition g
NAME ANIELS, KEN ' NAME g
smeer acoress B537 CONNIE DEE ST STREET ADDRESS 3
CITY-§T-2P EYSTONE HEIGHTS FL 32656 CITY-ST-21P <
o
TILE L] Detete TMLE [JChange 7] Addition g
NAME L, CHARLES F JR NAWE
streeT ADDRESS PO BOX 306 STREET ADURESS
CITY-ST-2iP ALDO FL 32694 CITY-ST-2Ip
e TLE g i e e S % e e =[] Delele TITLE B =~ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TImE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE ] Detete TLE [) change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P ) CITY-$1-2P

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect 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, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE{ MM@'/MD}‘ > Y2993 (352D Yb§-zs5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




