=y Prinaoal Place of Bosmasss ]

e EE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. |

DOCUMENT # 655733
1. Entity Name

BEACON FOOD SERVICE BROKERAGE CO. INC.

~

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90162 013 ***150.00

Mailing Address

1567 BLANDING BLVD
JACKSONVILLE FL 32210
us

Principal Place of Business

1567 BLANDING BLVD
JACKSONVILLE FL 32210
Us

BT Mailing-Addgress T = e s

A FRARIIRMN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 956168 Applied For
59—1 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MULLIS, RONALDJ‘ Vv ML S%%eéﬁ\gdrefa&o. Box Bﬁrfber is Not Acceptable)
1536 STONEBRIAR:ROAD 5 : v ;- Clubhouse DRive

GREEN COVE-SPRINGS FL 32043

FL | 5853"

Y Green Cove Springs,

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agen, or both, in the State of Florida.

4q-23-¢ 2~

Signatore, typed or printad name of registered agsnl'and tle if applicable,

{NOTE: Registared Agaent signature requirei when reinstating)

DATE

= 8. This corparation Is eligible 1o satisfy its Intangible
. Tax filing requirement and elects to do so.
. {See criteria on back) O

After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5-00 May Be

It be $550.00 Added to Fees

NG OPMCER OR DIRECTOR

Date = Daytime Phane #

T

1t OFFICERS AND DIRECTORS 12, ADDITIONS/{ CHANGES TO OFFICERS AND DIRECTORS N 11 .

e P [ palete TITLE v m Change  [J Addition | S

NAME MULLIS, RONALD L NAME [}

staeet anoaess | 1536 STONEBRIAR ROAD swreeTaporess | 3662B Clubhouse  Drive §

crv-s-zp | GREEN COVE SPRINGS FL 32043 CITY-51-21P Green Cove Springs, Florida 32043 o

TITLE v O pelete TITE P @ Change [ Addition 5

name L " | TODD, BRENDA M- NAME

sTAEET ADDAESS (1567 BLANDING BLVD STREET ADDRESS

ony.st-2e,_. .} JACKSONVILLE FL 32210 CITY-ST-71P

TITLE (3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-sT-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition :

e ) ) ' e " REREIRYTS AR e LT 2ay .

STREET ADDRESS STREET ADDRESS ’!', st el '11‘

CITY-ST-2IP CITY-ST-2IP R A =

e 7 Delsta e Cchange (O Addition

NAME ‘ - ) ' NAME

STREET ADDRESS |- STREET ADDRESS

GITY-8T-2IP : A yi CITY-5T1-2IP !

13. | hereby certify that the inf ion supplied with t4is ¥ilin doj ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the information i
indicated on this report or Hipplemental report isffud and accdrate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director ‘

e~ Qfthe,corporation.or.the. refleifer. or trustee emppgerkd-to axdoufte this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if |

THT ghanhged, dr-ch an attdch ~with'an addréss, ffith Bil athier likd empowered. =

VAN N Sy Rt SRRl 7 LS IR . jﬂ 3 2(; }
SIGNATURE: 01 A3 7} 2302 qu 3992020 |
i

i f L ¥, & M S \
- “RNATURE AND BRI RTEC R DR SIGNI



