2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646986

1. Entity Name

J.B. DISTRIBUTING COMPANY OF MADISON, iNC.

Principal Place of Business

95 MILTON AVENUE
ATLANTA GA 30315

Mailing Address

9 MILTON AVENUE
ATLANTA GA 30315-2003

2. Principal Place of Business

3. Mailing Address

Suife. Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 043 ***150.00

L L A~ o

AR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 20098 Applied For
59— 21 Not Applicable
Zi C i Countr iti
P ountry Zn niry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e — — e e~ Namig ST I e = ’ IR
HAHDEEv CARY A. Street Address (P.0. Box Number is Not Acceptable)
901 WEST BASE STREET
MADISON FL 32340
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
Signature, typad or piinted nama of registerad agent and wie if applicable. (NOTE' Registared Agent signatura raquired when rainstating) - . _DQTE a
: N e : ” : 1
9. $h|si'cl€orporat|9ﬁ is elt\glb:je 1:) satlffydns Intangible F!LEYNOW..! I::EE IS- $150.00 10. Election Campaign Financing ~ $5:00 May B
ax liling requirement an elects 10 0o so. - - _Aﬂer MA- 1’,2000 ee will be $550.00 - Trust Fund Conlribution, Added to Fees
(See criteria on back) mE Make Check Payable to Department of State A -
1. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TILE (J Chenge [ Addition | &
NAE BURNETTE, JOHNNY NAME 2
STREET A0ORESS | 405 SEMINOLE AVENUE STREET ADDRESS a
CiTY-ST-2iP MADISON FL. LIry-ST-21P u
jan
TITLE ST [ Delete TITLE [ change [ Adaition | ©
NAME BURNETTE, J.C., SR. NAME
STAREET A0DRESS | 405 SEMINOLE AVENUE STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-21P
TITLE [ pelete Tg'LE [ change ] Addition
HAME et e o e - — = NAME ——— —— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-27IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the-mceivel or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an aya ith an addres: ith all other like empowered.
LN [ AN Jod s =
SIGNATURE: 2P0 Rugasts 200 Jod 1RIIHLT
OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR J Dale Daytima Phone #




