 EEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mav 12. 2002 8:00 am

2anTen~ T

changed, or on an attachment withess¥ fith all othgt |
/ o

»

SIGNATURE: </ /o

. Pobesto Suect 454 £5ps0a0m1

Date Daytime Phone #

1. Entity Name Secretal :’ Of State b
ook e <
B & J DISTRIBUTORS, INC. 05-12-2002 90548 002 ***150.00
Principal Place of Rusiness Mailing Address
165 NORMAN DRIVE 165 NORMAN DRIVE e
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—3435?38 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
T/ ™U™6. Name and Address of Current Registered Agent ~ N 7. Name and Address of New Registered Agent
Name /‘ 2
! Street Addresg (P.0. Box Number is Not Acceptable)
4531 ARGYLE LANE AN Q;zmmggwwo ClR. N,
TALLAHASSEE FL 32308
City C e : Zip Co
" RAWFOROY |1 LE FL %
8. The above named entity submits this staterment for the purpose of changing itWred agerny, iff fhe State of Florida.
a '
7 232
SIGNATURE o€y 4/47 f
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Heglﬁl@dzgen'l sigr{ature required when reingla - DATE
" N . . . . . . 'r' ‘
‘9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
% Taxfiling requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution 0 Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ Change [ Addition e
HAME SWEET, ROBERT C NAME a 2
STREETADDRESS (6731 BEACH DRIVE STREET ADDRESS §
oTv-st-2¢|PANAMA CITY BEACH FL 32408 CITY-S7-2P 1
TITLE D ﬂDelere TILE [JChange [ Addition 5
NAME HAYNES, JACK G HAME
STREET ADDRESS (4531 ARGYLE LANE STREET ADDRESS
omt-s1-2P  |TALLAHASSEE FL 3230 CITY-ST-2p
' TITLEV R e . #D'Délé!é:‘s - ~TITLE- = =™ #7== = m=masle o ~me fimmpmr SRR e e -"-EI ChaHQE‘ - D Addili()ﬂ
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Deiete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P-oy
TLE T Delete L O cranga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP
THLE [ pelete TLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certlfy that the information
indicated on this report or supplemental report is true and accurate andghat my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or trug ered to execute thig/f irgd by Chapter 607, Florida Statutes: and that My name appears in Biock 11 or Block 12 if




