2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042968 Jan 31, 2001 8:00 am

1. Entity Name-
A &’B WHOLESALERS, INC. Secretary of State
01-31-2001 90289 035 ***150.00

Principal Place of Business Mailing Address
348 WEST 218T ST 348 WEST 218T &7
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239 LUU19000

TR

e SR i o AR RETG

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

City & State . _City & State . 4. FEI Number Applted For
ﬂC@ONW//&% F/ VJAC SOA/V///E',F[. 5G4~ 3/ ‘,‘5’3 72 Net Applicable

X =i —
4 ountry " Couniry 5. Certificate of Status Desired [J $8'75 Addmonal
S0, FIR Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[

T TNage= -, ————
OEAMETT _EL T ZABETH T
BENNETT, ELIZABETH J L
348 WEST 21ST ST SFE 22N, odgzepiat)

JACKSONVILLE FL 32239
i * / FL |2
o . Facksoww /1€ PR520L,
8. The abov 99 i Priteria et i t changing its registered office or registered agent, or both, in the State of Florida.
2 Y/ P NE.
siGNgTuRE ML XY o 1] /éa/@ /
- Signature, typed or mee of reg\'slaréd agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) 4 DATE/
p—
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elect - )
3 tion C. F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Eriztrlc;:ndaénf:‘tlng;uﬂlonr?ncmg 0O ?c?j-e(c)i?ohg?;sae
{See criteria on back} (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D (1 Delete TTLE D Thange [ Addition
NAME BENNETT, ELIZABETH J NAME BEAMAVETT, E[;EZABET Mo T
STREET AD0RESS | 348 WEST 21ST ST STREET ADDRESS | FHS WEST 2f S*
orv-st-2¢ | JACKSONVILLE FL 32239 ovsrze  \TRCAsOnllE, L F2206
TITLE D O Delete TITLE D (B&ffnge [ Addition
NAME BENNETT, TAMMY J NAME BEAINETT L TAMMY A2
STREET ADDRESS | 348 WEST 21ST ST STREET ADDRESS | $¢/ 8 LVE ST 215
crv-s-2> | JACKSONVILLE FL 32239 av-si2e | TpcksouvilIE FL 32306
e T : R Coelee =~ -~ e ~ T : [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME _ [ pelete THLE [ change [ Addition
NAME : NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [T Deiete TILE [ Change ] Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2P

13. | hereby cettify 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 or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
cf the corporation or the recgivedor trustee empowered to execute thizeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac| ith an address, with all other like e arad.

SIGNATURE:

RE AND TYPED OR PRINTED {TE OFSIENING QFFICER OR DIRECTOR Daytfing Phone #

CR2E034 (10/00)




