2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 646986 ecretary of State
L ok ok ok
J.B. DISTRIBUTING COMPANY OF MADISON, INC. 04-07-2004 50025 046 777150.00
Principal Place of Business Mailing Address
95 MILTON AVENUE 85 MILTON AVENUE
ATLANTA GA 30315 ATLANTA GA 30315 .
s AR A
GSm; |+ oSV ,
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)
A e R S o St e S SRR R SR S e et e IR G, v [ Iaadh e = e i L e e maoi . - g el
y STB@ R —-Y-\ ﬂ_ & Q City & State 4. FEI Number . Applied Far
3(' g ; 59-2009821 Not Applicable
?Zg ? I s ff?u::lw ) \ ; Zip Country 5. Certificate of Status Desired I ?g';fq.ﬁ?:fma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - emaltmer = Lo - P . Name. - - B - e ee = n oA e o=
gg 1R\5)VEEES,19 SAHgEA-STREET Street Address (P.O. Box Number is Not Acceptable)
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registared agent and Titie if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Frust Fund Contribution, [0  Added to Fees
10. ' QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - PD {1 Detete THILE : [ Change [ Addition
NAME BURNETTE, JOHNNY NAME :
STREET ADDRESS |85 MILTON AVE STREET ADDRESS { ..
ory-st-zp | ATLANTA GA 30319 CITY-ST-2IP . - v
TITLE ,|STD v ) [ belete me ] ) . o [ Change [ Addition
NAME "|BURNETTE, J.C., SR. ) NAME ) E 7 '
STREET ADDRESS | 405 SEMINOLE AVENUE STREET ADDRESS
CITY-ST-ZP MADISON FL CITY-ST-2P
TIRLE [ Detete TLE [JChange [ Addition
NAME NAME
" STREEY ADDRESS | T oo =~ WSEIREFTADDRESS | TR T T S s m T e st e m e s T
CITY-ST-7IP CTY-ST-2IP
TELE [ Detere TLE [Jchange [ Addition
NAME X - NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-ZP .
TITLE . [ Delete TIRE [T Change  [] Addition
NAME \, ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
me 3 elste THLE D changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CIY-ST-2IP

12. | hereby cedtify that the information supplied with this filing does nct qualify for the exemption stated in Saction 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachinan} with an address, with all other like empgwered.

|- SIGNATURE:.




