FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

TG AL

nv

CR2E034 (10/02)

1. Entity Name 03-31-2003 90122 039 ***150.00
A & J FOODS, INC.
Principal Place of Business Mailing Address
5141 QLD HICKORY GIRCLE P.O. BOX 2491
MARIANNA FL 32445 DAYTONA BEACH FL 32115-2491
2. Principal Place of Business 3. Mailing Address ”"“"l ”I‘I"I ’I”“lm "m III“ "“‘ ’II'I H"l '“l' ”“l |m ‘“1
Suite, Apt. #, etc. ) Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3605167 Noi Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
: . ) N . ey —emFee Required |
6. Name and Address of Current Registered Agent™ £ . = ~ °[*7 =20 =7 ¥Namear and Address of New Registered Agent—>— -~ -~ )
Name
PALMETTO CHARTER SERWCES’ INC. Street Address (P.O, Box Number is Not Acceplable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama cf registered agent and title it applicable. (NCQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
; N : 9. Election Campaign Fi
After May 1,2003 Fee will be $550.00 e o9y 35,00 ey oo
Make Check Payable to Florida Department of State ‘
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delste TITLE [1Change (] Addition
NAME BIGGERS, JOHN H NAME
STREET ADDRESS 5141 OLD H'CKOHY C|RCLE STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TLE D [ Delete TI7LE O ctangs [ Addition
NAVE BIGGERS, ABIGAIL G NANE
STREET ADORESS 5141 OLD HICKORY ClRCLE STREET ADDRESS
CITY-ST-21P MAR‘ANNA FL 32446 CITY-ST-2IF
F[TTMET S ey R e e I T R S T e el i | Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delate TTLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE {JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-8I-21P
12. | hereby certify thal the informatiop-2tmpli ith.is filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplgh : ¥ye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receivy fueleddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ittgai el likancmpowered.
SIGNATURE: ___© gD 22503 DS AS
SIGNATPHE Aybrvpzn OR PRINTEp NA# OF}(GmNG OFFICER OR DIRECTOR Date Daytime Phone #



