43 FILED

1. Entity Name

_ _ EE
B&J DISTRIBUTING OF WEST JACKSONVILLE, INC. 04-30-2001 30093 033 ***150.00
Principal Place of Business Mailing Addrgss
5813 PLUM LAKE DRIVE NORTH 6813 PLUM LAKE DRIVE NORH
JACKSONVILLE FL 32222 JACKSOMVILLE FL 32222

# #4691

o s R

ME OF SIGHING QFFIGER Off DIREGTOR Dawe Dayiitan Fha-g &

Suile, Apt. #. elc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number s, Applicd Faor
3G 3L4L 3%,/ Not Applicate
= % —
Zip Country P Country 5. Centficatc of Stotus Desved [ $8-7 Aaditional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narne
FOWLE ‘ ROB A 4R Strest Address {P.C. Box Number is Nat Acceptable)
8813 PLUM LAKE DRIVE NORTH
JACKSONVILLE FI 32222
City Zip Codg
§. The above named entity submits this statement for the purpase of changing its 7 gistered office or registered agent. o hioth, in the State of Florida,
SIGNATURE
Signanae, lypac & pnrloc naTe ol rogiuteiec Agent and ke ¥ aop! catve. {NOTEZ: Zegiatered Agenl £gnaae roguitic vihen -einsiating) DATE
9. Thisrﬁprporalion is eligible th) satisfy {iils ntangible FiLE\NOW&!“ FE:E ISIIS‘;; 30.030 o0 10. Eloction Gampaign Financing $5.00 May Be
Tax fiing requirernent and elects Lo do so. After MAY 1, 2001 Fee will ba $580. Trusi Fund Contribution. O Addad to Fees
{See criteria on Lack) O Make Cieck Payab!2 to Departient of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN +1
Tz Sresjdead T O Delete I ClCiange (3 Anditioe
NAME ‘;?056,.7“/4 . —7&[{//54 r HAME
SRUEIORES | 0, 9] B OJuen L4Ke N A STREET ADCRISS
GnyY-si-2e TALsovitfe., AL 32287 Ty -sT-2ip
T O pelete TLE O Change ] Acditon
NANE NAME
STREET ADDRESS STREE™ ADDRESS
CIr-Sf-2P CITY-ST-2P
INLE O celee { Mz [ chacge [ Addiien
NANE NAKE
STREET ADOHESS i ) SIRSET ADORZSS | _ . e
CITY.ST-21P o ITY-ST-2P
e [ perete Wi [ Charge [ Additicn
NAME MAME
STREET AJDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2p
e O telele TiE O charge [ derien
NAME F NAME
STREET ASCRESS STREET ADDRESS
Ciry-st-ap CITY- 87-21
L [ Deiete TIILE [ Change [ Additias
MAME HAME
STREST ADDRESS STREET ADDRESS
LCLIT-SI-LIP ClY-§7-29
13. | hereby certifg that the information supglied with this filing does not quality o the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate and 1hat 1w signatwre shail nave the same legat effect as it made uncer oath; that | am an officer or drectar
of the corporation or the receiver or rusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered
— - A '
SIGMNATURE: 7 A Souider T /280/ D25 st

2001 UNIFORM BUSINESS REPORT-{UBR) _  N[ay 24, 2001 $:00 am
DOCUMENT # PO0000040689 . - Secretary of State

CR2E034 (10/00}



