2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655733

1. Entity Name

BEACON FOOD SERVICE BROKERAGE

CO. INC.

Principal Place ¢f Business

1567 BLANDING BLVD
JACKSONVILLE FL 32210
Us

1567 BLANDING BLVD
JACKSONVILLE FL 32210-1833
us - -

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

AU

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90054 044 ***550.00

-

JIEREEE BRI

DO NOT WRITE IN THIS SPACE

MULLIS, RONALD L
1536 STONEBRIAR ROAD
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FEl Number Applied For
59—1966468 Mot Applicable
Zip Couatry Zip Country 5. Cenificale of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and Llls if applicable

(MOTE: Ragistared Agsnt signature raquired when reinstating)

DATE

=8:=This corporation-is-akigible to-satisty.iis.intangible——
Tax filing requirement and elects 1o do so.
(See criteria on back) O

o o FILE-NOWIL FEEIS.5150.00 o on
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10" Election Campaign Finanging=
Trust Fund Centribution.

~$5.00 MayBg | °
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 ]
TILE P D Delete TITLE D Change D Addition g
NAME MULLIS, RONALD L NAME 2
sTReeT ADORESS | 1536 STONEBRIAR ROAD STREET ADDRESS ’:‘
cr-s-2p | GREEN COVE SPRINGS FL 32043 CITY-S1-21P
TILE v [ Dalete e B change [ Addition | &
RAME TODD, BRENDA M NAME )
STREET ADDRESS | 1406 DANCY ST STREET ADDRESS 1567 Blanding Blvd.
orv-st-2p | JACKSONVILLE FL 32205 CITY-§T-21P Jacksonville, Florida 32210
TILE [ Desete L [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IIP CITY-S1-2IP
TITLE [ pelste TITLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2F
TILE 1 Delete TITLE (1 Change  [] Addition
NAME NAME

“IREET ADDRESS |~ - —— L STREET ADDRESS
CITY-5T-71P A ) gry-stoe T | T e
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP { CITY- ST-2IP

13. | hereby certify tﬁ@t the
indicated on this rep
of the corporation or th
changed, or on an aita

SIGNATURE: _|

this fiIing
if true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
e emppwered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith all other like empowerad.

SR CHAE g2 6 da) M ETda d 5-12-00 904-389-2020
IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




