2000 UNIFORM BUSINESS REPORT (UBR)

)

FILED
Sgp 14,2000 8:00 am
ecretary of State

08-22-2000 90222 049 ***550.00

DOCUMENT # S35869 e ° ///
1. Entity Name =
SCOTT'S IGA FOODLINER, INC. 'y B
P
Principal Place of Busingss Mailing Address
067 MAIN ST. PO BOX 589
gg“ONDALE FL 3431 ﬁgﬂow FL 324310589 .

VoUW o UL

2. Principa{P!aca of Buslness |

3. Mailing Address

TR

[

Suita, AplL. #, elc. - Suite, Api. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applied For
58-3041086 Not Applicable
Zip Country Zip Country ! : $8.75 Adattional
8. Cartificate of Status Desired (] Fos Requirad

7.-Namoa snd Address o' New Reglefergd Agent _ _.. . . _ .

SWEARINGEN, GLENDA F.
4431 LAFAYETTE ST
MARIANNA FL 32446

A

s 7= 6 Name end Addresd of Surremt F_!aiietarad-&gant—ea o

reme ‘D*Sc_c.a‘H' :T:)l?bl\

e L] e ST £ et h

Sireet Agdrass (P.O. Box
4

Number is zct Accaptable)

)

 Cothn Al

FL

0]

- B.;'The aboye named entity submits this staterent for the purpose of changing its tegistered offics of registered agent, oc bath, in the State of Flardida.

~—

Moo

SHANATURE

5

Bfn!ﬁ;,..".-

Sipnature, typec or primad neme of registaced agent and tite if epplicsbie.

(NOTE: n-gTu-{@R GgNatung mdrect Whad reinsialing)

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria cn back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payabie to Depariment of State

10. Elaclion Campaign Financing
Trust Fund Contribution.

“$5-00 MEY Be
Added to Fees

M. COFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD O Detete e O Cnangs. [ Addilion

HAME JORDAN, DAVID SCOTT NAME

sTheET pomesS | HIGHWAY 231 SOUTH STREET ADDRESS .

cov-§-2¢ | COTTONDALE FL CITY-ST-2P ;

me SO 1 esets TTLE Clchange [ Addition

HAVE JORDAN, KATHRYN 8. - NAME

sTReET AD0AESS | HHGHWAY 231 SOUTH STREED ADORESS '

onv-s1-2» | COTTONDALE FL or-s1-2¢ .,

ThE . O Oekte e Othange [ Addhion
NE ] — . R ... . L

STREETAD - “Wemmapess | 0 7 T T i

CIY-ST1- 2P CITY-ST-2IP

TTE O oeets nTLE O Change  [3J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2P

me (7 pelets e O Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-$1-2P

TiTLE 3 pelata TRE [ Change Dmmoﬂ

HAME HAVE

STREET ADDRESS STREET ADDAESS

cny-si-ap CaY-ST-2P

13. | hereby certi!g.mat the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07{3)(i), Florlda Statules. | lurt_hr gerlify that the information

indicated on this repert or supplemental report Is true and accurate and thal my signature shak have the same legal effect as it made undar cath; that 1 am an ofticer or director

of the corporation or the receiver or lrustes smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all gther llke empowered.

SIGNATURE:

SE 2 QUTDHR

Q30-35245i

o ad Q"ﬁw

Tanytsma Prone ¥

CR2E034 (9/99)



