2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085926 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
J & T DISTRIBUTORS, INC. 04-10-2001 90129 036 ***150.00

Principal Place of Business Mailing Address
PO BOX 522032 PO BOX 522032

wm FL 931522032 :flsm FL 33152-2002 Bn 03 1265

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0539604 Applied For
Not Applicable
, = —
Zip Country P Country 5. Cerlilicale of Status Desied [ 98-/ Additional
' Fee Required

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

;5?58;%@8%‘5"8]. AVENUE Street Address (P.O. Box NUmber is Not Acceptabie)

PEMBROKE PINES FL 33028 ZiGb N 4] Adenoe

N NN~ w?@’\%\(éﬁ% FL | "22o7d

- ¥
ing its registered office or registered agent, or both, in the State of Flcnda.

' )ALz

8, The above

SIGNATURE SwgnWr pnntel name of registered agent and titls if applicable. UOTE; Ragislered Agent signatura required when reinsiating) N ?aTE

9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [0 change ] Addition

NAME STOKES, JERRY L JR NAME

sTReeT ADDRESS | 2166 NW 191ST AVENUE STREET ADCRESS

CITY-57-2IP PEMBORKE PINES FL 33029 CITy-87-2IP

e D O Delete ML Ol Change [ Addition

NAME BARBUR, TED J HAME

streeT Anoress | 15681 SW 147TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-ST- P

TITLE O Delele TITLE [J Change [ Addition

NAME - Co- S e - - - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ celet TITLE (] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

or g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dfhat my jignature shali have the same legal effect as if made under oath; that | am an officer or director
changed, or on an atthchment with ayfaddrd

paesred by Chapier 607, Fiorida Statutes; ajid that my name appears in Block 11 or Block 12 if
‘ "
sonerune, L 10 osliool (i s

%GNAPIREPAND TYPED OR PRINTED NAME OF SIGNING OFFICEFMSROWECTOR Data T Daytime Phone #

13. 1 hereby cerify that the inksfmatqn supp fodl
indicated on this reperilr suppleMgniagf repon je
of the corporation or te receiver or\ruftee ¢

0497993

CR2E034 (10/00)



