2ooqluN|anM BUSINESS REPORT (UBR) Feb ZZF?(T(];:ODS 00
: eb 22, :00 am
DOCUMENT #J06299 Secretary of State

BATTERY DISTRIBUTORS SOUTHEAST, INC. 02-22-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
263 S EDGEWOOD AVE % PAJL M. KRAMER
JACKSONVILLE FL 32254 3245 OAK 1. ‘ 5’ Ol 0 S
LS JACKSONVILLE FL 32205-8655
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
59'2653235 - Not Applicab!
— P~ ‘ E .
ap Country zp Country 5. Certficate of Status Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRAMER’ PAUL M. Street Address (P.O. Box Number is Nat Acceptable)
3245 QAK ST.
JACKSONVILLE FL 32205
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 A ) -1 -0O
Signature, Tvped o printed name of registered agl cable. (NDT] tE.-ngnalwa required when reinstating) DATE
O LI Ry o LS LG It T AN 1 |r )
9.This corporation is. eligiblé.to satishy its Intangiblé- i FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. AHI'IGr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) P R o M&kele Check Payable to Department of State '
] k) - |
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Dalete TITLE [ Change [ Addi
NAME KRAMER, PAUL M. NAME
sTREET ADDRESS | 3245 OAK ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P )
TE SVD {7 Gefete TinLE (3 Change [T Add
NAME KRAMER, MELINDA H. NAME
sTReer soDress | 3246 QAK ST. STREET ADDRESS
omy-st-zr [JACKSONVILLE FL T CITY-ST-2IP
TITLE (3 elets e O change [ Addi
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE {(Jchenge (] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TILE O] pelate TITLE [l Change  [] Ada:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-IIP ]
TLE [ Delele TITLE (] Change ] Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the informatic
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legaf effect as if made under oath; thal [ am an officer or direct
of the corporation or the eceiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1
changed, cron an a nt with an address, with all other like empowered.

SIGNATURE: : A TN S ' w37

Daytime Phone ¥




