2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE

DOCUMENT # F97000001963 ecretary of State

1. Entity Name 04-11-2003 90179 009 ***150.00
J.J. TAYLOR DISTRIBUTING TAMPA BAY, INC.

Principal Place of Business Mailing Address
~2000-6~FFH-VERUE 11780 U.S. HWY. 1
FAMRAEL.23605 STE. 204

2. Principal Place of Business 3. Mailing Address

5102 S, 16th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Tampa, FL 33619-5336 59-3434011 Not Applicabie

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired A
Fee Required

‘6. MName and Address of Current Registered Agent "7 v 7. Name and Address of New Registered Agent -<~ - ~— =~ |-~
Name
C T CORPORAHON SYSTEM Strest Address (P.O. Box Number fs Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD . e e
PLANTATION FL 33324 -

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
dhe obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . o
: 9. Election C Fi
Ator Moy 1,2005 Fee will o $550.00 Sect Cepemrerend 1y $5.00 weyoe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE R‘thange O Addition
NAME MANUEL NAME
PORTUNDO, - 5102 S 16th Avenue
STREET ADDRESS 45408-8T6 AVENUE™ STREET ADDRESS
ory-st-zp | FAMBA FL-33848~ " CITY-ST-2P Tampa, FL 33619-5336
TITLE DT [ Dalste TITLE [ Change {7 Aadition
NavE DESPLAINES, HENRI J NAME
STREET ADDRESS | 11780 U.S. HWY. #1 STREET ADDRESS
crv-st-2p | NORTH PALM BEACH FL 33408 iy-S1-ap
TiTLE “—|DAS” " - maem e e - e Fpae e -~ e - RS - ~ {TJ-Change —[] Acdition -
NAME TAYLOR, JOHN J ll NAME :
STREET ADDRESS | 11780 U.S. HWY. #1 STREET ADDRESS
orv-sr-2¢ | NORTH PALM BEACH FL 33408 oi-s1-21
ML [ [ telete TITLE [J change [ Acdition
NAME CABLE, STUART M NAME
sTReeT ADORESS | EXCHANGE PL. STREET ADDRESS
CITY-8T-21P BOSTON MA 02109 CITY-57-2IP
TITLE D 1 petete TITLE [[J Change  [J Addition
NAME TAYLOR, EDUARDA M NAME
STREET ADCRESS | 11780 US HWY ONE - SUITE 204 STREET ADDRESS
orv-si-2¢ | NORTH PALM BEACH FL 33408 Girv-51-2p
TITLE [ Delete TME [ change 1] Acdition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP * CITY-ST-2IF
12. ! hereby certify tha'}"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefl (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.#l other like empowered.

SIGNATURE: __ SIGN/ Mop«ﬂ 1/,/4@/».3 Jb/- 227N

£ -
SIGNATURE AND TYPED OgfPf O NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

e

CR2E034 (10/02}

b



