2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G48865

1. Entity Name

J & J DELIVERIES, INC.

Principal Place of Business

3606 E 9TH AVENUE
TAMPA FL 33605
us us

P.O. BOX 16741

Mailing Address

TEMPLE TERRACE Fi 336687-6741

2. Principal Place of Business

803 Sunmwyside R S e

3. Mailing Address

Suite, Apt. #, elc.

Templo Jerce, -FC-

Suite, Apt. #, elc.

FILED g
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91082 023 ***150.00

fF vy UsQ

AR RAREC AN

DO NOT WRITE IN THIS SPACE _

BURFORD, JARRELL A
303 SUNNYSIDE RD
TEMPLE TERRACE FL 33617

City & Sthte City & State 4. FEI Number - Applied For
= 964 —— e
-’—Cri’"!oLeJ Te M0, r - -‘-59—:'231 1 Not Applicable
. . T ‘ e T - it
" CG.UNW ; Zp - - | —trountry §. Certificate of Status Desired O $8.75 Additional
bc’* { 7 Ll‘ L&b Y - - Fee Required
e .8, _Name and Address of Curreni Registered Agent L ] 7. Name and Address of New Registered Agent
Name . o -

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

City

FL Zip Code

SIGNATURE

stAtement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

4//50/9-1

s
nature, typed of‘EﬁrG?(name of registerad agent and title il applicable.

[NCTE: Ragistered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDV [ Delete TILE (O change [ Addition | &
[]
HAME BURFORD, JARRELL A. NAME S
STREET ADDRESS | 303 SUNNYSIDE RD STREET ADDRESS §
CITY-ST-7IP CTY-ST-2IP
TAMPA FL _ |3
TITLE VD [ petete TITLE JChange [ Addition E:)
N BURFORD, J. ALLEN NAME
STREETADDRESS | 4395 MILLBROOK AVE APT 14 STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-2IP
TITLE ‘ 3 pelete TITLE {Z) Change [ Addition
HAME -——— e AT -~ ———— - — - —_———— |
N N, ! [
STREET ADDRESS b % J00RESS
CITY-ST-2P I CHY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {7 Defete TMLE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

indicated on this report or supplemental report is true and accy
of the corperation or the recej
changed, or on an attachm

SIGNATURE:

cr trustée empoweregqo exg
ith an address, with thg

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G2(3)(i), Florida Statutes. | further certify that the information
ate ﬁnd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ke this 1
glempotutred.

orl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/a0 Jo| 909D

IGNATURE AND TYPED OR PRINTED NtME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



