2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  L90825 ng 31,t2001 ?.S()t() ?m g
1. Entity Name ecre al " O a e E
JAY'S FOOD BROKERAGE, NC. § ) 07-31-2001 90231 019 ***150.00
Principal Place of Business Mailing Address
1603 LARK LANE 1603 LARK LANE Hnn N .
BRANDON FL %3510 BRANDON FL 33510 MN61160
2. Principal Place of Business 3. Mailing Address H"“l" Ill muum"m mn I"ml" Iml lm’ m“ |||U I‘"”m
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30231 16 Not Applicakle
i Count I Counti it
Zp ountry Zp ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
. Fee Required
© =TG- Name and Address-of Cutrent Registered-Agent.————=cm o Tl el _——7:.Name and-Address.of New.Reglstered Agent.-— —— === ==z
Name i
GROGAN, JOHN D. : Street Address (P.O. Box Number is Mot Acceptable)
1603 LARK LANE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agant signature raguired when reinstating) DATE
8. Tis corporaion is eligidle 0 satisy fs inangible | "=~ =< FILE.NOWIIL FEEIS $550.00 ... .——{ 10 -¢cion Campaign Financing. $5.00 fayBe |~ -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fass — .
{See criteria on back) [} Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE {JChange (] Addition §
NAME GROGAN, JOHN D. NAME <
sTReeT ADDRESS (1603 LARK LANE STREET ADDRESS Q
omy-sT-z2p - |BRANDON FL CITY-ST-ZIP §
TIE STD [ Delete TILE [JChange [ Addition | &
NAME GROGAN, BETTY J. HAME ’
STREET ADDRESS 1603 LARK LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL GITY-31-2IP
R S DOoees - e TR T T ‘[ Change ™ ™ [T Adefition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2iP
TLE O veiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 1 Detete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2ip CITY-8T-2IP
13. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a<Yress, with all othermpowered. . R
S o= N W / )
SIGNATURE: __ SICHRARE PG 2L *;/ /o [ 313-189-97%
SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER /7 Date Daytime Phane # 7 hd
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