2001 UNIFORM BUSINESS REPORT {UBR) FILE

| DOCUMENT # F99000006329

1. Entity Name

J & J CUDA DISTRIBUTORS, INC.

04-30-2001 90423 0

Frincipai Place of Business

3118 LORI LAKE ROAD
BENTON AR 72015

Mailing Address

3118 LORI LAKE ROAD
BENTON AR 72015

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, st

Suite, Apt # oto

DO MNOTWRITE INTHIS

D

45 *%*%150.00

TR

SPACE

Il

A

City & State

City & State

4. FEI Number 71‘0831834

Applied For

Zi Caountr Zig Count
P 4 ’ HrrY 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Apr 30,2001 8:00 am
ecretary of State

MITCHELL, JIM
5356 GROVE VALLEY ROAD
TALLAHASSEE FL 32303

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

City

Zis Cade

SIGNATURE

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

S gnature, typed o or ed name of registered agent and title if applicanle,

WNOTE Reg stored Agent sanature required wren reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling reqguirernent and gtects 1o da so

FILE NOWEH! FEE IS $150.00
Afler MAY 1, 2007 Fee will b2 $550.00

10. Election Campaign Financing

$5.UO May Be

of the corparation ar the ppeiver or trus)
changed, or on an atta cnt with an add,

255,

13. | hereby certify that the information supplied with this filing does aot qualisy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce
indicated on this report or supp\eme&a\éip it i§ irue and accurate and that my signature shall have ihe same legal effect as if made under cath: that | am an off cer or cirec'o

mgpwerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears 'n Blocs 11 or Bloga 12 i
with all other like empowered.

jc‘;\»\ M }TCH&”

TED NAME OF SIGNING OFFICER OR DIRECTOR

rlify that the informat.on

4230(  Bo1-£58-2832

Craylinr

(See critoria on back) O lake Checkk Payable to Denarimend of State Trust Fund Controution. Aaded to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 _‘
-

TITLE P ] Delete ITLE O charge [ Adeien

NAME MITCHELL, JIM NANE

STREET ADDRESS | 5356 GROVE VALLEY ROQAD STREET ADDRESS

evs-27  TALLAHASSEE FL 32303 crv-si-ar

TITLE v [ pecete TITLE [ Chance [ Additen

e MITCHELL, JEAN e

sTrecT an0Ress | 3118 LORI LAKE ROAD STREET ADDRESS

Oy -ST-2P BENTON AR 72045 CITY-ST-2F

TITLE [ pele e [J Change ] Auditon

NANE NAME

SYREET ADCAESS STREET ADDRESS

CITY-5T-24 CITY-57- 219

TITLE ] Delete TTE O Charge [ Adeion

NANE NAME ‘

STRELT ACDRESS STREET ADDRESS

CINY-§T-7IP CITY-§T-2IP I

TITLE T elere TIFLE [ Change [ Acditen

MAME NAME

STAEET ADDRESS STRETT ADTRESS

CITY-ST-21p CTY-$T-71

TIILE ] Delete TITLE (O ¢hamge  [J adeiia

MAME MAME :

SIREET ADDRESS STREET ADDRESS

CTY-ST 29 GITY-ST-71P

Mot Apctcank

CR2EN34 (10/00



