2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  rg6000002390

1. Entity Name

TITAN DISTRIBUTICN, INC.

Mailing Address

2701 SPRUCE ST
QUINCY II. 62301

Principal Place of Business

2701 SPRUCE ST
QUINCY IL 62301

2. Principal Place of Business 3. Mailing Address

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

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90006 049 ***150.00

-

/

655663

DO NCT WRITE IN THIS SPACE

City & State City & Slate T A FE Number Applied For
42_1444713 - Not Applicable
Zi Zi iti
P Country ® Country 5. Certficate of Staws Desred ~ []  98+79 Additional
Fee Required
B '“6."7N§r_|19 aﬁfd,'A'déiij@%gé ;c;fif:ji.ﬁjﬂ_ﬁgy!gg@:{@ﬁ__"_'_:_' T T ~—T+Namerand Address-of New Registered Agent — - =——====1
Name :

HALASYN, BILL
1201 OLD HOWELL RD #9
TALPA FL 33619

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE @W éwﬂé

DIONNE ESNOUGH
Street Address (P.O. Box Number is Not Acceptable)

1201 OLD HCPEWELI, ROAD, SUITE 9

Zip Code
FL 334619

City

TAMPA

by

Sgnaturs, typed or printed name of registered agezﬂnd utlef apphcable.

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

OFFICERS AND DIRECTORS

{NOTE: Regislerad Agent signafure requirad whan rainstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
1L PD ] netete TITLE ) Change [ Addition | &
MAME TAYIJOR' MAIJRICE M J_R NAME 2
STREETADDRESS | 2701 SPRUCE ST STREET ADDRESS %
CITY-ST-2IP _QUINCY IL 62301 | cw-sT-2p &
i D ] oslete TIME O Change [0 Addition | O
NAME ..~ HACKAMACK, KENT W NAME
STREETADOFESS | 5] SPRUCE ST STREET ADDRESS
o ogT AP CITY-ST-2IP
TT® | OUINCY.IL. 62301 . e s _
MLE g [ peete TITLE [J°Change — [ Addition™|~ ~°
HOLLEY, CHERL T :TA:EEETADDHESS
2701 SPRUCE ST
ATTTNCOY  TT. £797307 CY-ST-2P | _ i}
HILE ULy A Besus 3 Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2ZP
NTLE [ Delete TITLE [} Change [ Acdition
_ NAME
LiiEe: AnDRIOU STREET ADDRESS
- 0 1 CITY-ST-ZIP
- [ pelete TILE [change [ Acdition
_ NAME
ANNAESS STREET ADDRESS
s 2P CITY-ST-2IP

. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

y, 7

snATURE:

does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Ari2y-gg A 7- 23360/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




