2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33161 Apr 04,2001 8:00 am
1 Enity Name ecretary of State

BAHHON'S WHOLESALE TIHE; 'NC- 04-04-2001 90015 017 ***150.00
Principal Piace of Business Mailing Address
479 HECKSCHER DR. 473 HECKSCHER DR. L
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 (d6VUD1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-2983975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent - - .. 7. Name and Address of New Registered Agent .~ - S
Name
EgﬁggkgéﬂgnsnR Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32226
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila f applicable. (NOTE: Ragistared Agent sighature required when reinstating) DATE
. Thi ion is eligi isfy | i Fl Wil FEE 150.00 ) - .
® 1h|sfﬁprporam?n |s:lltg|blg K::?“S{fygs Ir:ang\bla Aft I‘LAEA;‘I? 2001 Fee \I;llsbes‘;SSO 00 10. Election Campaign Financing $5.00 May Be
axtl m‘g rfaQUIrem ntand elects 10 do so. er ' e N Trust Fund Contribution. | Added to Fees
(See criteria on back) O ' Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O Deleta l TITLE [ Change [ Addition
NAME BARRON, DAVID S- NAME
STREET ADDRESS | 656 RAMOTH DRIVE STREET ADDRESS
om-s2 | JACKSONVILLE FL 32226 o $1-2¢
TITLE [ telete TITLE Vv O Change  [d Addition
NAME HAME RICHARD J BARRON
STREET ADDRESS STREETADDRESS | 6940 RIVERCREST DR
oTe-St-2°p A JACKSONVILLE, FI. __32224 _
TLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
e O oelste mie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ change (7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§7-2IP

13. | hereby certify that 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 0y plementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the @ or tfrustee empowigred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipentiwith an ar all other like gmpowered.

Feasnlt / / ;é/ o) Qos-76r- 2449

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

SIGNATURE:

o457219

CR2E034 (16/G0)

i



