2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(1;12D8-00 am

DOCUMENT #  P98000012537 Secretary of State
A/J'S WAREHOUSE FOODS, INC. 02-01-2002 90023 03] ***]158.75
Principal Place of Business Mailing Address
36845 CHRISTIAN RD. 36845 CHRISTIAN RD.
DADE CITY FL 33523 DADE CITY FL 33523
us us
A — O R A
(G N T STHEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & S . umber Applied F
PROE i1y Fh T 593492007 ot Foplcad
3Zi§ A8 Coij”t% o Country 5. Certificate of Status Desied (B ?i‘gfqﬁfé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
mEz:_L;;g:iVENUE Street J;ddress {P.C. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
‘_.‘ City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0O Add.ed 10 Foss
(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
TITLE PSTD [ Celete TITLE [ change [ Addition
NAME WEBB, JOHN J NAME
sTReeT aDbRESS | 36845 CHRISTIAN RD STREET ADCRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-2IP
TITLE vD (3 pejete TITLE [ change [ Addition
NAME ANUSBIGIAN, ANDREW NAME
sTreer aooress | 35153 QUIET OAK LN STREET ADDRESS
onv-s1-70 | ZEPHYRHILLS FL 33541 oy s1-7
TITLE O pelete TITLE [ change 7 Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-57-21P
TITLE O pelete TITLE [T) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I hereby certify that the information supplied with this f\liné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I8 QB EQUIRE S A 17~ WEBE  /-18-el _35% -52l0505

RE ANDTYPW PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phonae #

AV 6LSLIRO

CR2E034 (9/01)



