2000 UNIFORMBUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # P97000021993 FILED
1. Emity Name ~ Mar 15, 2000 8:00 am
A & A FOOD SERVICE ASSOCIATES, INC. Secretary of State
: 03-15-2000 90057 004 ***150.00
Principal Place of Business Mailingl Address
12506 MISSION HILLS DRIVE . 12506 MISSION HILLS DRIVE §.
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254764
Suite, Apt, #, etc. Suite, Apt. #, etz. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nomber 3858 Applied For
\ 59-34 6 Not Applicable
Zip Country 7 Zip : Country 5. Certificate of Status Desired O §8'75 Additional
. | ee Required
~=+§." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o o L— L Name
GREGORY, RODNEY G &£SQ. Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
| City FL Zip Cade
8. The above named entity submits this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agsnt and tie if applicable. {NCTE: Registered Agent signaturd rgquirad when renstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecli o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erzz;:ttlgzn%agozatur?;uﬁg\fncmg . /?21.330“222399
{See critefia on back) O Make Check Payable to Department of State ‘
" ' OFFICERS AND DIRECTORS [ [RE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S © [ Delete I e [ change [ Addition
NAME ARLEDGE, KELLY NAME
sTReeT 4D0RESS | 11366 BLUE TEAL CT ‘ STREET ADDAESS
orv-sr-2¢ | JACKSONVILLE FL 32225 : oiT-s1-2°
TITLE P O Delete TILE [ Change [ Addition
NAME ARLEDGE, STEVE ‘ HAME
street A00RESS | 11366 BLUE TEAL CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 f I CITY-ST-2P
TITE vD " [ Dekete TITLE . O Change (3 Addition
NAME ARLEDGE, RONALD A NAME
STREET AODRESS | 12506 MISSON HILL DR S e STREET ADDRESS - |sm— v = = ~—
erv-s1-2e | JACKSONVILLE FL 32225 , oiTY-5T-2P
TITLE D S PO elete TITLE [ Change [ Addition
NAME ARLEDGE, OPHELIA NAME
STREET ADDRESS | 12506 MISSION HILL DR S STREET ADDRESS
GITY-S7-21P JACKSONVILLE FL 32225 ) CITY-$T-21P ;
TITLE S TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o " [ Delee TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IF J

13. 1 hereby cérrtrirfyrtrr{é{ ﬂie infermation supplied with this filing does not quality for the exemption siated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thic report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other Hkﬁ empowerad.
s =f 1y '5*\ Ay i LY . "/
SIGNATURE: IQ)@M Al Ly Brieds . 3o [ Pp G4 /SEE

S

SIGNATURE AND TYPED QR PRINTED NMEIOF IGNING JFFICER OR DIRECTOR / "Date \_ Daytime Phona #




