2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # J41987 Aug 21, 2000 8:00 am
1. Entity Name G /
PEPIN DISTRIBUTING COMPANY Secretary of State
b ‘ 08-21-2000 90209 039 ***550.00
Principal Place of Business Mailing Address
6401 NORTH $4TH ST. 6401 NORTH 54TH ST.
TAMPA FL 33610 TAMPA FL 33610 007 j q b q
s eSS v AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—275827 1 Not Applicable
Zip B Country Zp Cauntry 5. Cerlificate of Status Desired | ?ese'gg“ﬁ:’:;ﬁmal

6. Name and Address of Current Registaered Agent 7. Nams and Address of New Reglstered Agent

- ’ ) Name

[ o am m e e .- - -

STORY, STEPHEN F.
6401 N 54TH ST

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

#9308
TAMPA FL 33610

City FL Zip Coce

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if apphicabls. {NOTE: Registered Agent signature required when reinstating) v DATE.

9. .This corporalicon is gligible to satisfy its Intangibte FILE NOW!H FEE IS $550.00 - -~ 10. Elect o

e 1T RTEOrat . . . Election Campaign Financin
1 Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, witi be $750.00 Trjsct ';Snd Coewrrig;uﬁ\lon ¢ 0 f‘i'egeo“‘;:’é: e

(See cyjteria on bagk) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTOHS 7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PD 1 Delete TME ' Clcharge [ Aodition
wes ., < | PEPIN; THOMAS A -

street aboREss | G401 N. 54TH ST. e STREET ADDRESS

GITY-ST-2IP TAMPA FL P CiTY-ST-2IP

TITLE STD 7 Delets TMMLE [J change [} Addition
NAME AMMON, ROBERT J. NAME

STREET AODRESS {6401 N. 54TH ST. STREET AGDRESS

CITY-ST-2IP TAMPA FL CiTY-$T-21P
THLE . L . [ Detete TME _ B [ Change [ Addition
NAME NAME )

STREET ADCRESS STREET ADGRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE I Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-5T-2IP

TME O belete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE 7 Detete TITLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to 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 alttachmeptitlp an address, wjf] ali other like empowered.
SIGNATURE: UL ANTLSE REQUIRED {/4& &)3- -6/,
-] Date

PED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Uaytima Phone #

CR2E034 (5/00)



