2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018720

14 Entity Name

A & A SALES, INC. OF ORANGE PARK

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90323 045 ***150.00

Mailing Address

69 COLLEGE DRIVE
BLDG. 5
ORANGE PARK FL 32065

Principal Place of Businass

69 COLLEGE DRIVE
BLDG. 5
ORANGE PARK FL 32065 ,

2. Principai Place of Business 3. Mailing Address

R

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

DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEI Number 59'3558974 Applied For
A . . Not Applicable
Zi Countr Zi Count ’ T 'S Additional
P Y P i 5. Certificate of Status Desied  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DORRELL, JEFFREY W
Street Address (P.0. Box Number is Not Acceptable
2446 BURNS DRIVE : ! prable)
MIDDLEBURG FL 32068
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ager signature raquired when reinstating) DATE
9. Thlsﬁprporatpn is eligible th> satisfy its Inlangible FILE N(.')W!.!‘| FFEE ISf“$150.;3;J 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O elete TITLE Jchange [ Addition
NAME DARRELL, JEFFREY W HAME
sreeT aoress | 69 COLLEGE DRIVE BLDG S STREET ADDRESS
cry-s1-2p ORANGE PARK FL 32065 CITY-ST-2(P
TITLE [ petete TITLE {Jchange ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=|~-Cimy-ST-2P - . - A g B T CITY-§T-ZP « e iz e mm oo oon i e = s e e
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

isgrue and accurate and that my sig

indicated on this report or supplemental repoy

of the corparation or the recejvwerd guired by Chapie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the informaticn
igoature shall have the
&0

same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phaone #

B " -7

CR2E034 (10/00)



