2002 UNIFORM BUSINESS REPORT (UBR) — FILED

DOCUMENT # N98000005282 Jan 21, 2002 8:00 am
- EriyNane Secretary of State

THE GROCERY MANUFACTURERS REPRESENTATIVES ASSOCI ‘ 01-21-2002 90062 042 ****6] 25
ATION-OF JACKSONVILLE, FLORIDA INCORPORATED
Principal Place of Business Mailing Address
P.0O. BOX 23403 P.O. BOX 23403
JACKSONVILLE FL 32201 JACKSONVILLE FL 32241
5 ) . : .
S R R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2125530 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

Toem— T e T ~ -—— - —— ..

RS g - § m— e [P . —_—

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

REH, GARY
1333 TRADEPORT DR~
JACKSONVILLE FL 32218
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.
B |
SIGNATURE ___> 1 350a
:"q' Slédaﬁ;m;':me o name of registered agant and titla it applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
st
3
- ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE ,NQW.__,-_FE'??!‘S $6’25 Trust Fund Contribution. O Added to Fees Department of State
LA -
10. . :33 . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Delets TMLE (1 change [ Addition
NAME MCNEELY, RALPH NAME
StReeT ADDRESS | PO BOX 23403 STREET ADDRESS
orv-st-2e | JACKSONVILLE FiL 32241 omv-s1-2P
TIE C O Detete TMLE [Jchangs [ Agdition
NAME MOOREWEDO, BARBARA' NAME
STREET ADORESS 163 JACKSON AVE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 ciTv-s1. 2
e - T i o= Dlbetele- - -ff TE~——__ | . 7 [Jchange  (J Addition
NAME REH, GARY. =~ HAME ’ T
STREET ADORESS | 1333 TRADEPORT D STREET ADDRESS
orvsT2P  |JACKSONVILLE FL 32218 CIv-T-2
me’ D ' 1 Detete TITLE ’ [J Change [ Acdition
NAME CARROL,. DICK + NAME
STREET ADDRESS | 1411 HURON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TTLE D [ Delete TITLE 3 Change [ Addition
NAME STRICKLAND, JiMMY NAME
STREET ADDRESS | P.O. BOX 56823 STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32047 oy-Sr-2p
TIMLE D [ Delete TITLE [] Change  [J Addition
NAME  [LYHEART, JM NAME
STREET ADDRESS | P.0,*BOX 8090 STREET ADDRESS
om-st7P | JACKSONVILLE FL 32239 : cry-St-2p

12. | hereby 'c:értify that the information supplied with this filing does nct 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 carparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: \/lofoz [0d79/~124)
. ’ Cal — “‘Daytime Phone #

CR2E037 (9/01)



