e,

1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am§

17 Eniiy Neme oo Secretary of State
J'& A'DISTRIBUTORS, INC. 05-15-2002 90099 024 ***150.00
Principal Piace of Business Mailing Address
1243 ROYAL QAK DR. 1243 ROYAL QAK DR.
DUNECIN FL 34698 DUNEDIN FL 34639
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIANumber Applied Far
59—3555731 Not Applicable
1 7P o | SOUNTY B e B B T e -0 "~ $8:75 addiioria™ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIN’GEH’JAMESM Street Add (P.O. Box Number is Not A table) .'
reel ress (P.O. Box Number is Not Acceptable T
1243 ROYAL OAK DR.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure. typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature requirad when reinstating} CATE
¥ T
. o N ) " .
9. This corporation Is eligible to safisty its Intangible FILE NOW!!! FEE I$ $1H50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will bI‘F $550.00 Trust Fund Contribution ] Added io Fees
(See criteria on back) 0 Make Check Payable to Departrent of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TITLE PD i 7 Delete TITLE O Chenge [ Acdiion: | 5
NAME REINIGER, JAMES M HAME . - 5
streeT aooress {1243 ROYAL OAK DR. : STREET ADDRESS §
ory-st-ze - DUNEDIN FL 34698 OITY-5T-2IF 3 o
) _ o
TLE VPD [ Delete TITLE [ change . - [ Addition | &
NAME REINIGER, ASHLEY NAME y
streeT aoontss [1243 ROYAL OAK DR. STREET ADDRESS
crv-st-zz [DUNEDIN FL 34698 CITY-ST-21F
TIME k1 [ Delete me | o T S U7 Change ~ [J Addition
NAME REINIGER, ASHLEY NAME
street aooaess (1243 ROYAL OAK DR. STREET ADDRESS
cre-s1-2¢ - DUNEDIN FL 34698 CITY-ST-2IP
TITLE : 1 pelete TITLE : [ change [ Addition
NAME L R NAME
STREETADURESS |.. - """ ' . STREET ADDRESS
CITY-ST-2iP K CITY-ST-2P
TINE 3 Delate TIMLE [Jchange [T Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify 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
indicaled on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiyer or trustee empowered 1o 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 attachmet with an adcress, with all otherlike empowered.
T B [ Al TS v
: o] g T wd)'?“ ey - / / (
SIGNATURE: W IE BSOS 6 12 5 i i onts. (D20 9333057
A PED ON PRINTED NA| SIGNING OFFICER OR DIRECTOR e T Late * Caytimi Phone # :




