2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000094095

1. Entity Nameg

JA-LU DISTRIBUTING COMPANY, INC.

Principal Place of Business
135 GANDACE DR
MAITLAND FL 32751
Us

Mailing Address

136 CANDACE DRIVE
MAITLAND FL

2. Principai Place of Business 3. Mailing Address

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

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90657 045 ***150.00

AV SEE8.00

RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3501323 Not Applicable
Zi i "
P Country e Couniry 5. Certificate of Status Desired O 38'75 Add-tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SHELTON' W DLJR. Street Address (P.O, Box Number is Not Acceptable) *
136 CANDACE DRIVE
MAITLAND FL
City FL Zip Code

SIGNATURE

i 8. The above named entity submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and iitle it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Elscticn Campaign Financing
Trust Fung Contribxution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete ~TITLE [Jchange (] Addition &
NAME SHELTON, ANNA M NAME &
sreet aooRess | 138 CANDACE DRIVE STREET ADDRESS §‘
CITY-ST-2IP MAITLAND FL CITY-ST-21P H‘
TITLE o~ - - T - "O'pelete | TE - - [Jchange  [J Addition 8 :
NAME SHELTON, WILLARD L JR. NAME
STREET ADDRESS | 136 CANDACE DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-5T-2P
TInEe D 3 elete e [ change [ Addition
NAME SHELTON, HAROLD E HAME
sTHEET ADDRESS | 136 CANDACE DRIVE STREET ADDRESS
Cry-ST-2p MAITLAND FL CITY-SF-ZP
TITE D Suctton WS [ Delete L [JChange [ Addtion
NAME SPEARS, MARCELLA L NAME
streer apRess | 136 CANDACE DRIVE STREET ADDRESS
CITY-ST- 7P MAITLAND FL CITY-ST-2IP
TITLE [ pefete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-2IP
TITLE [71 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or su
of the corporation cr the regei
changed, or on an attac

1 ecute

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
lemental report is truegand accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
higfreport as required by Chapter 607, .Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: y

Crate Daytima Phone #




