2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #  J50965

1. Entity Name

T & J DISTRIBUTORS, INC.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90038 029 ***]150.00

Principal Place of Busingss Malling Address
14206 60TH STREET NORTH 14206 60TH STREET NORTH
GLEARWATER FL 33760 14206 60TH STREET NORTH
us CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2738921 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registerad Agent
Name
-WILHELM, WILLIAM.__ = e RS T s e el e wmss ovomc et 0L Sireet Address (P.O. Box-Number-is-Not-Acceptable)— ——- = i— et - -
1259 S.MYRTLE AVE.
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturg required when reingtating) DATE
1l
9 _'Il:hlsfcorporat\on is eligible to satisfy its Imaqg:ple . L FILE N?W!.. lFEE IS $150.00 B , 10. Elestion Campaign Financing .+ ..$5.00 May Be
ax filihg requirément and elecls to'dd sg. . After May 1, 2002 Fee will be $550.00 S v
Trust Fund CGontribution,” " _~ 'Added to Fees
(8ek oriteria on bact) I : D : Make Check Payable to Deparlment of State . e iie t
11, - B v ' OFFICERS AND DIHECTORS o h 12, ADDIT?ONS/CHANGES TO‘OFFICERS AND DIRECTORS IN 11
TITLE PD L ] Delete TILE O change ] Addition
NAME POLICANDRIOTES, JOHN T. HAME
STREET ADURESS | 14206 80TH STREET NORTH STREET ADDRESS
ory-st-2F |CLEARWATER FL. CITY-ST-ZIP
TIMLE VD 2 Delete TITLE £ change 7] Addition
e POLICANDRIOTES, THEODORE M e
STREET ADCRESS | 14208 60TH STREET NORTH STREET ADDRESS
CITY-$T-2IP CLEARWATEH FL ' CITY-ST-ZiP
TALE STD [ Dalete I TITLE [ Changs [ Addition
nave POLICANDRIOTES, KAROL L N
STREET ADDRESS 14206 SOTH STHEET NORTH STREET ADDRESS
on-$1-2F | CLEARWATER FL Cmy-§1-21p
MES o ol e s s e e meze e e [ Deltee o || WIE - mn e e e o eeme o [ Change _ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-3T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

changed, or on’an attachment with an address, with all other like empowered. -

of the corporation or the receiver or trustee empowsered to execute this report as J’equlred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Mﬁcgpo’(icad/no&’m 2ok V. Pol tm&ﬂ’a% _tt-«t 02. | ‘h‘l 531~ 39

, "~ SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR - _‘ .

Dala H * Dﬂ\mme Phone #

PO

AV 2996510

CR2E034 (9/01)



