2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V16035

1. Entity Name

A & K SALES CO.

Principal Place of Business

Mailing Address

836 MAMIE ROAD P.0. BOX 6456
JACKSONVILLE FL 32205 JACKSONVILLE FL 32238
us

2. Principal Place of Business

3. Malling Address

RN

W

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90160 050 ***150.00

TN

- DO NOT WRITE'IN THIS SPACE - == = i

5. Certificate of Status Desired

7 Suite, AptT#, elc. g ST “Suite, Apt. #, ete. ™ T T~ = i
City & State City & State 4. FEINumber  50-3903949 Applied For
Not Applicabie
zp Gountry Zp Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JAMES T
10550 OTTER CREEK DR
SUITE 1704
JACKSONVILLE FL 32222

*m James T Breoks

Siréet Aq_dlr%sl(%?. B%Tfic’f No’ Acceﬁtiptilm{)a[‘

“ “Maaplenny FL

SIGNATURE A

Q

8. The above named entity submits this statemepy for the purposa of changing its registered office or registered agent, or both _in

James T Branks

State of Florida.

resident

B30
H]oilol

Signaturdkyped or printad nama of registerad agent and iitle if applicable.

{NOTE: Registerad A;

gent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

i

_ FILE NOW!! FEE IS $150.00, .__ . .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elgction Campaign ' Financing =~ ~
Trust Fund Contribution.

$5.00 mayBe |
Added tu Fees

0457624

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Detere e President Okbhenge 7 Addiion | S
NAME BROOKS, JAMES T. NAME Brooks d&mé'ST g
StREET ADoAESs | 10550 OTTER CREEK DR. STREET ADDRESS | R 1 7] “l’ﬂud L.ake,’Road 3
crv-stzP | JACKSONVILLE FL 32222 oSt MY aoelenna, FL 320003 i
TITLE 3 selete TITLE 7 [ Change  [] Addition o
HAME _ NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
uts O oelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
_| STREET ADORESS - STREET ADDRESS . - i
CITY-ST-2IP CITY-5T-2/
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{gm-m-zw_ N CITY-ST-2IP
TITLE [ Delete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

i v
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

13. | hereby certify that the informalion supplied with this filing does not gualify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowered tp 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 Ajer like empowered.

SIGNATURE:




