2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028069

1. Entity Name

B & J DISTRIBUTORS, INC.

Principal Place of Business
165 NORMAN DRIVE

TALLAHASSEE FL 32304
us

Mailing Address
165 NORMAN DRIVE

TALLAHASSEE FL 32304

us

2, Principal Piace of Business

[65 NORMAN DR

3. Mailing Address

[ b5 MNorgmAn DR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90055 047 ***150.00

AR WO AR

[J CHECK HERE IF MAKING CHANGES

Clty & State y, & Siate 4, FE! Number Applied For
THLLpHISSEE FL P impnssce FUA. 59-3435738 e opTenle
3 Ad0Y COU"WL ON Zip 32304 C°“""y on 5. Certificate of Status Desired [ fesegesq Additional

6. Name and Address of Current Fleglstered “Agent 7. Name and-Address of New Reglstered-Agent =———=— ~——-
Name

SWEET, ROBERT C
64 SUMMERWIND CIR N
CRAWFORDVILLE FL 32327

2

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W/M

4/14/c3

Signalire, typad or priniec@'nama' of registered agent and 1tls if appiicable.

(NOTE: Ragistered Agent signature required when reinstating)

thie

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feeiwill be $550.00

Mﬁke Check Payable to Floriéa Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

TR " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mey (D : [ Delete e ClcChange  [] Addition
NAME SWEET, ROBERT C NAME
streer aookess | 6731 BEACH DRIVE STREET ADORESS
orv-st-ze | PANAMA CITY BEACH FL 32408 CITY-ST-7P
TITLE [ peleta TITLE [ Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
STLET = = = I pelete REMLET— 3-ehange—-[=]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE M1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-71P Cry-sT-21
TITLE O pelete TITLE [OChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatlon of the receiver or 1rustee empowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exernption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 eetCute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

UTLI VUL

W

I

CR2E034 (10/02)



