2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 76593 Secretary of State

1. Entity Name

A & J DISTRIBUTING CORPORATION 05-23-2002 90099 011 ***150.00
Principal Place of Business Mailing Address
~5496-70-RY-N" ~=5430-76-AY-N-
BLpG-+ —BLbe-t
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 ¥
" " RS AD RO
2. Principal Place of Business 3. Mailing Address

3882 64 AVE M 3850 LA AVE M

Sulite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State, - City & State 4. FEI Number Applied For
Pincilae Pack. VU | piatie s Park | Fu 59-3015354 e

Zip Country Zip Country " . $8.75 additional
5. Certif f D h
33|-—’ 8 \ U SA__ 33 - %. \ U gA’ ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBEN,AJ -~ —~ T - N . Street Address (P.Q. Box Numbper is Not Acceptable)
6544 59TH COURT N
PINELLAS PARK FL 33781
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lills i applicabla {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to safisty its intanginle FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 o '
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RYBE =T A T&F’F &Change [ Addition

NAME i
STREET ADDRESS (S4S0-FA-AV-N~ € tFAN 3 < ~— swect aooness | D B 80 A ANe N
cm-st-ze [ PINELLAS PARK FL 33781 OITY-5T-2IP PING LLAS PARe ,Ew 33ITE\

11. QFFICERS AND DIRECTORS

TITLE p [ Detete
NAME RUBEN, A. JEFF

STREET ADDRESS HEASO-TOAN-N— C WA r\%g e d STREET ADDRESS | <3, ) oA A—\f < !J .

ev-s-2p | PINELLAS PARK FL 33781 orstze [ Py et Ag PARE.  Fuw 33TFI
TITLE _ I___I Delete TILE ] [ Change [ Addition
NAME b — - - - = . -

NAME

TLE VP C pelete TITLE v P m‘Change (] Additian
Have RUBEN, ANNE E. | o Rue N, ANNve €.

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-$7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,_’a T

siaNATURE: O i G QD e E 4-2 2-S450

0o~
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 23, 2002 8:00 am|

CR2E0Q34 (9/01)




