FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000054010 Secretary of State
1. Enlity Name 01-13-2003 90713 005 ***150.00
G & J FOOD SEFMCE INC.
Principal Place of Business Mailing Address
1261 E SAMPLE ROAD 292 ALTERNATE 19 NORTH Ltavvuvesv
POMPANC BEACH Fl. 33064 PALM HARBOR FL 34683
I S . (AR AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl Number  pr Applied For
- - - - .- 53-3581420 Not Applicable:
Z Country Zip Country 5. Certificate of Status Desited [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDWELL’ THOMAS GREGORY Street Address (P.O. Box Number is Nol Acceptable)
292 ALTERNATE 19 NORTH
PALM HARBOR FL 34683
. '. :a;'. o City FL Zip Code

B. The abkove named entity sub’r'_hits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the‘nbligations of registeréd agent.

SIGNATURE

" CR2E034 (10/02)

Signature, typed or printed name of ragusleren agent and title if applicable [NOTE: Regislarsd Agent signature requirsd when reinstaling} DATE
- FILE NOW!i! FEE IS $150. 00 ) - )
9. Election Campaign Financin
A After May 1, 2003 Fee-will be 5550 00 Trust Fund C:ntrigbution. ° O fdsd.giQONll?;sB °
Make Check Payahle to Florida Department of State
0. .. . _OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me Lo P [ Delete me [ Change [ Acdition
NAME . SIDWELL, THOMAS G - NAME
seer aooress | 1838 PIPERS MEADOW DR STREET ADDRESS
crv-si-ze | PALM HARBOR FL 34683 : CITY-ST-ZIP
TILE S ‘ 7 Detete TILE Ochange [ Additien
NAME SIDWELL, JAYNEA . . - NAME
_ swneer aooress | 1838 PIPERS MEADOW.DRIVE.. = ___ — || oweErapOReSs § . I
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-ZP
TNLE : 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE [ petete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 807, Florida Statules; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an addyess, with all oth e empowered.
S 2ED /-903 /’/’27)75’«5 - 006

] )ﬂfvﬂan NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LTV V) SVERY)



