2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339228

1. Entity Name

JACK BECKER DISTRIBUTORS, INC.

Principal Place of Business

P.O. BOX 41086
JACKSONVILLE FL 32203

Mailing Address

P.O. BOX 41086
JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90001 005 ***150.00

0 R T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1229901 Not Applicable
2p Country zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name

ROWLAND’ DUANE D Street Address (P.O. Box Number is Not Acceptabie)
1645 JESSIE STREET
JACKSONVILLE FL 32208

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.

e

SIGNATURE

Signatura, typad gr printed name of registared agent and 1itle if applicabie. (NOTE: Ragisterad Agent signature required when rainstating) DATE

9. "This corporation is elgible (o satisty its Intangible
Tax filing requirément and e‘le’c}s to do so.

FiLE NOW! FEE IS $150.00

10. Election & ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig’on back), ¥ "< S O Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME [» A [ Delete TME [Jchange [ Addition
NAME WEYER, JOHN IV HAME
streer anckess | 1645 JESSIE STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32206 CITY-5T-2IP
TITLE cD O Delete TITLE [ Change [ Addition
HAME BECKER, JACK NAME
STREET ADCRESS | §645 JESSIE STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP i
TILE D ’ ] elete TILE 3 change (] Addition
NAME MOSELEY, DALE SR_ NAME B
STREET ADDRESS | 206 NE 179TH ST STREET ADDRESS
CITY-§T-7IP MIAMI FL 33162-1018 CITY-ST-2IP
TITLE VPOS 1 Delets TITLE [ change [ Addition
NAME DEDICOS, HON NAME
STREET ADDRESS | 1645 JESSIE STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE V.. . [ Delete TLE [ Change [ Addition
HAME URBAN, RICHARD 0. NAME
sTreeT ADDRESS | 1645 JESSIE STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL GITY-5T-2IP
TITLE P O pelats TITLE [J.Change [ Addition
HAME ROWLAND, DUANE D. NAME
sTREeT A0DRESS | 1645 JESSIE STREET STREET ADORESS
GirY-57-2IP JACKSONVILLE FL CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with-gn address, wﬂh all other like empowered.
SIGNATURE: Q‘( Q?u/p

%zQ Duswe &‘mw :JI/OL §F00 -5 BHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phona #

¥ |, ey

A

CR2E034 (9/01)



