2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation cr the recej e¥or trusteg ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
00 Lo Q0030202 |

RARINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phore #

——

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
B & J DISTRIBUTORS, INC. Secretary of State
05-16-2000 90133 010 ***150.00
Principai Place cf Business Mailing Address ‘
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3757
us . us
% -}:rémcsipm PIEE zozf BgUmSFHEQSSI! : Z E 3:. éMaci"ﬂg Af:zzresgs ’1M 'M H""II' "Im I I ||” ", Il I " I Il"l Iml Il“ ""
uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - . City & State _ 4, FEI Number 59-3435738 Applied For
Tdi Anssex . FC | TALEMSez [£. [ etapicae
2\'[') Counﬁy i Y Zip Country " . $8 75 Additionai
5230 ¢ USA $§0¢ 1/1 A 5. Certificate of Status Desired O Fee Roguired
! '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES’ JACK G Street Address {P.O. Box Number is Not Acceptable)
4531 ARGYLE LANE
TALLAHASSEE FL 32308
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Titla if apphicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecli ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. isglgzngagoaat:?;u”g‘: neng | fdt-:;egqohgaegsae
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME SWEET, ROBERT C NAME
sTReeT ADCRESS | 6731 BEACH DRIVE STREET ADDRESS
orv-st-2¢ | PANAMA CITY BEACH FL 32408 ci-si-2
TITLE D [ petete TITLE [ change [ Addition
MAME HAYNES, JACK G NAME
sTReeT ADoRESS | 4531 ARGYLE.LANE , _ | ) STREET ADDRESS . e
omv-sT-2F | TALLAHASSEE FL 32308 oy-sT-2P - -
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CHry-8T-2p CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-S7-2IP CITY-ST-2IP
TTLE [ pelete TILE [JcChange  [] Addition
NAME NAME N
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP




