272,

FILED

2001 UNIFORM BUSINESS REPGRT (UBR)
"DOCUMENT # Fooooo105842 b

1. Enty Namo Secretary of State
JEC DISTHIBUTlONS' INC. 02-02-2001 90264 012 ***150.00
Principal Place of Business Maiting Address
5757 GALAIS BLVD #1 5757 CALAIS BLVD M1

§T PETERSBURG FL 33714 ST PETERSBURG FL 39714 - S

S O A

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- g";‘ * b‘tts 3 ") Not Applicabla
TP e i | SCONNY i pmemcf 2P .. - | Country - RIS - $0.75 Addttionai
| 8. Cenlificate of Status Desired 0O Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
‘ ] Name o R
" CRAIGUAMES T - . : U
Street Address (P.0. Box Number is Not Acceptable
5757 CALAIS BLVD #1 ’
ST PETERSBURG FL|33714

City FL l Zip Code

8. The abave named entity submits this sratement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE I
.ﬂmuu_wmawoftnmdrngkwadwmmi appiiceble, {MNOTE: Registored Agant signature required whan remsiating .. i DATE
9. This corporation is eligible to satisty its Intangible | 'FILE NOW!!! FEE IS $150.00 A0 Elsction Camaaisn Finanting A
-|- —~ex iiing requirernent and sii'aqté 10'do’s0.” ~After MAY 1,2001 Foo will be $550.00 ' -Fr;;rzﬂnda‘;::;bu";; "8 $5.0?o~'1:::s80 ‘
- (Sea crileria on back} O Make Check Payable to Department of State - |. .on- .. . : Bt L LI
", - ~ OFFICERS AND DIRECTORS BN [P . . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11/
- TTLE D = . 'O Celets TE T T O Change 7 Adcition’
NAME CRAIG, JAMES, NAME
STEETADORESS | 5757 CALAIS BLVD #1 STREET ADDRESS :
ore-st-2¢ ) ST PETERSBURG FL 33714 ciry-S1-2P
TmE O elere TITLE (] change [ Addltion
NAME HAME .
STREET ADLRESS STAEET ADDRESS ‘
CaTY-ST-2P oo o L CITY-ST-2IP ) .
TLE L0 Celete me : Dcrange [ Addition
NAME HAME : .
STREET ADDRESS STREET ADDRESS .
€IFY-5T-2P - A CITY-51-2 o
Tme T - T T DOodes — gwme T [ Crange [ Addtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P omy-§1-2p
TILE 1 oeleta TILE . O change ] Addition
NAME NAME :
STREET ADORESS STABET ADDRESS
CITY-ST-2P CiTy-5T-2IP
TLE O oelste e ' " Octange [ Addition
MAME HAME '
STREETADOAESS [ SYRFET ADDRESS ‘
CITY - 5T-2IP e CITY-ST-2P . .. -

13.. ) hereby certify that the Information supplied with this filing ‘does not qualify for the axemption slated in Seclion 119.07(3)i} Flarida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer of direstor
of the corporation or the receivar or trugtee empowared to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block,11 or Block 12 if

* ghanged. or on an attachment with an address, with all other like empoweied. * | . . i L A R R . - ,

H - ’ . .

"SIGNATURE: _

.~

CR2E034 {10/00)

Mar 27, 2001 8:00 am



