2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F81630

JA-LOR FOOD & MERCHANDISE BROKERS, INC.

Principal Place of Business

% JAMES H. BLEAKLEY JR.
2908 W. NORTH STREET
TAMPA £L 33514

Malling Addrass
9% JAMES H, BLEAKLEY JA.
2300 W, NORTH STREET
TAMPA Fl. 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90078 032 ***150.00

A R O

DO NOT WRITE IN THIS SPACE

13. | hereby certiy that the information supplied with this filin 3
ingicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered Lo execula this report as aquired by Chapter 637,
changed, or o1 an atltachment with an address, with all Gther like empowerad.

SIGNATURE:

does not guality for tha exemption stated in Section 119.07(3){1), Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

torida Stetutes: and that my name &ppears in BioCk 11 or Block 12t

Y 7/ 4/579-525

//

§
J

City & State City & State 4, FEINumper . Applied For
56-202 1584 ey vw—
- n -
= Country Zp Country 5. Corifcat of Status Desvad ~ []  $8+79 Additional
Foe Raquirad
6. Name and Address of Current &glsiered Agont 7. Nama and Address of Naw Registered Agent
MName
BI'EAK]'EY JAMES H..dR. —— s = | = Streel Adoress (P.OBox Number is Not'Acceptable) ~ e i i R
2908 W. NORTH ST
TAMPA FL. 33614
City FL l Zip Cade }
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. i
SIGNATURE
Sigratie, ryped or printed Name of repisiorad agent and iitle If apphicabls. (NOTE: Rogislared Agent signanxe required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWIlI FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ:‘;:ﬁgrﬁag:;hg:uﬁ?: neing fgﬁom“:‘;: sBe
{gae criteria on back) Make Check Payabie to Department of State ’
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TmEe PD O pelete NILE [JChange [ Addition § ‘
MAME BLEAKLEY, JAMES H., JR. NAME g [
STREET ADDRESS | 2908 'W. NORTH ST STHEEY ADDAESS gl
ev-s1-2¢ | TAMPA FL CINY-5T-7P §| 'l“‘
TMLE STD [ Detete e O Change [ Addition | & 1
NANE BLEAKLEY, BILLIE SUE WANE :
STREET ADDRESS | 2908 W. NORTH ST STREET ADDRESS .
erv-st-z¢ | TAMPA FL CITY-57- 2P |
; .
ME (13 ' [3 Delzte O Chenge [ Acdition i
Naue BLEAKLEY, JAMES H., il NAME .
SIREET ADORESS | 2008 W. NOR'I'H 3'[ STREEY ADDRESS ‘
{-coy-s7-2p— TAMPA-FL——=="= IR = e e =R OTY-§1- 2P <= S == = K
ILE [ peteta TME [ Change  [J Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P -
MLE O Defete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TME [ peiste e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§T-2P CiTY-$1-2P



