FILED
2004 LIMTER LASILISLEOMPANY s pr 20, 2004 8:00 am

DOCUMENT # L03000035535 ecretary of State
1. Entity Name ok ok x
FLEETWING DISTRIBUTION SERVICES, LLC 04-20-2004 50185 018 *=#*#30.00
Principal Place of Businass Mailing Address
742 S. COMBEE ROAD PO BOX 22
LAKELAND, FL 33802 LAKELAND, FL 33802
Sufe. Apt. #, etc. S Sufte. Agt. 4, ete. 04142004  Chg-LLC CR2E083 (10/03)
City & Stale - City & Stale 4. FEI Mumber Applied For
e : 20"01‘{ o}y Iy 2 Not Applicable
“p Country Country 5. Certificate of Status Desired ~ []  99-00 Additional
iy - Fea Required
6. Name and Address of Current Regl}icrad Agent 7. Name and Address of New Registered Agent
- ~r . - - E . Name - o . B -
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33608 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuwie, typed or printad name of registered agent and title if applicatle. (NOTE: Registerad Agent signature requited when reinstating) DATE
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS { CHANGES
TLE O Delete e MeRAM ) D3 Chenge  [3) Addition
NAME KAMEE FLEETWING Corforabiow
STREET ADDRESS . STREETADDRESS | 'JH2 6. Combes RO
GTY-ST-21P CITY-5T-2P LAkela~s FL 33801
e £ Delete mE MER / Presipent O change T Addition
NAME NAME Davip A. Rickedts
STREET ADDRESS STREET ADDRESS | "THZ. S, Comber RO
y-51-2p CITY-5T-2¢ lakelws, FL 33w01
TTLE 0 Delete me MeR / VK . O Change  [X] Additon
MAME NAME Walter A Smﬁl\
STREETADDRESS [ . . . —_— o | smereomess | THZ S Combee R - -
CrTY-5T-2P omv-sT-2p | Lakelanwo FL 33801
TILE 7] Delete E MER [ ST C)change K] Addition
NAME NAME Leshe L. SmithJr
STREET ADDRESS STREETADDRESS | Y2 . Combee RO
CITY-ST-2P CITY-5T-2P Lakelaws FL 33s0)
TITLE [ Delete TITLE meR [Johange B Addition
NAME NAME LhHane R EL&B:.rr'y
STREET ADTRESS STREET ADDRESS | T42 $. Combee RO
CITY-57-2P CITY-ST-2P lakelavs pL 3R
TILE N TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-5T-2P
11. I hereby certify thal the information suppiied with this filing does nat-qualify fof'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and a hall hade the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei P HE this report as required by Chapter 608, Florida Statutes.
~ Sy ()
SIGNATURE: * hesh L. Smifl 3 Yrifoy  ()6s7557
SIGNAYURE AND TYPED OR W 1, OR AUTHORIZED REPRESENTATIVE thte Daytime Phone #




