2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁle;JmIZAENT # P97000021993

A &A-FOQD SERVICE ASSOCIATES, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90374 030 ***150.00

Principal Place of Business Maiiing Address

12506 MISSION HILLS DRIVE S.
JACKSONVILLE FL 32225

12506 MISION HELS DRIVE S.
JACKSONUNLE JL 32225

BD117271

2. Principal Place of Business Address

[453

IR A A

he.

Suite, Apt. #, elc. Sulte, Apt. #, etc.

3 mgﬁl[MS EJ‘Jf [

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
jﬁdd&oa} J.ILLLe. 4 FZ‘ 59-3438586 Not Applicable
Zip Country i | $8.75 Additional

23228

5. Certificate of Status Desired

Wowp

Fee Required

6. Name and Address of Current Registered Agent

_-.~7. Name and Address of New Registered Agent

GREGORY, RODNEY G ESQ.
3900 ATLANTIC BLVD.
JACKSONMILLE FL 32207

Name

Street Address (P.C. Box Number is Not Acceptable)

| City .. FL Zip Code

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE

Tng its registered office or registered agent, or

, in the State of Florida.

Signature, typed or printed name of registered agent a%l applicabla, {NOTE:

Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangib /
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campafgn Financing
Trust Fund Copftribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State |
", OFFICERS AND‘QHECTORS 12. ADDITIONSIQHRNGES TO OFFICERS AND DIRECTORS IN 11 -
THLE S [T pelete / Ol crange [ Addition | 5
NAME ARLEDGE, KELLY - Z
steeeT Anoress | 11366 BLUE TEAL CT STREET ADDRESS 3
orv-stze | JACKSONVILLE FL 32225 CITY-§7-2P @
TIMLE P O pelete TITLE [Jchange [ Addtion 8
NAME ARLEDGE, STEVE HAME :
STREET ADORESS | 11366 BLUE TEAL CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
ME — e VD oes - = enmeos o e . e[ Delete . TTE . e e } o Ocnange_ [ Adcition
NAME ARLEDGE, RONALD NAME
STREET ADDRESS | 12506 MISSON HILL DR S STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32225 CITY-SI-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ARLEDGE, OPHELIA HAME
sTReET AboRess | 12506 MISSION HILL DR S - STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32225 CITy-S1-2P
TITLE O oeles TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not guality for

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an altachment with an address, with all other like empowered.
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oo [

™ R R N T S AR TREL -
e T R R I B A R A VRN

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

R
"o

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR

Cata Daytime Phone #




