2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # P95000084045 Secretary of State
1. Entity Name
G & J DISTRIBUTORS OF IMMOKALEE, INC. 01-29-2003 50149 027 ***150.00
Principal Ptace of Business Mailing Address
5113 PERCH PLACE 5113 PERCH PLACE
IMMOKALEE FE. 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc ) T SUite; Apt. #, elc” 7T TR T T e ‘a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65%19971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJO’ LUIS Street Address (P.O. Box Number is Nr.)t Acceptabla)
5113 PERCH PLACE o
IMMOKALEE FL 34142
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. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if appilicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

= -~ =After:May-17 2003 -Fee.will be $550.00— - -l . - To-- © “TrustFund Contribdtion. |1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Detete TITLE [ change  [] Addition
NAME TREJO, LUIS NAREE

smeer aooress | 9113 PERCH PLACE STREET ADDRESS

orvsrze | IMMOKALEE FL CITY-ST-21P

TITLE D O celete TITLE [J Change [ Additicn
NAME TREJO, LUIS NAME

steer appress | 5113 PERCH PLACE STREET ADDRESS

orv-st-ze | IMMOKALEE FL CITY-ST-ZIP

TILE [7] Delete TMLE : Ochange [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CRY-ST-2P

TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ery-st-ze | s . e R _CITYZST-2ZIP - e . -

TITLE O Detete TME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET AODRESS : STREET ADDRESS

CITY-S5T-2IP . CITY-81-ZiP

12. | hereby certity that the informagion supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supflejnental report is trug_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg br trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: ang that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmg dth an addres! ith all g.lher like empowered.

JWAU//{FMQ%L@IEH&EIED / ,U’I 0'6 239-657-4204

1scunruns ANDTYPED fl#MEﬂ NWAE OF SIGNING OFFICER OH DIRECTOR { Datg Daytime Phone #

SIGNATURE:

SRV FIOY

w

-

CR2E034 (10/02}



