v--,-

2003 FOR PROFIT CORPORATION !

UNIFORM BUSINESS REPORT (UBR) . FiED.

DOCUMENT #

P01000032505

aarrR 12 BH-8: L.

1. Entity Nams

BRIGGS DISTRIBUTING, INC.

01-16-2003 90050 009 ***150.00
OF 8 STATE
F.ORIDA

Sr*[:‘nL'i‘A E
TALLARASSEE.

' .
1
i

Mailing Addresa
P O BOX 530075

Principal Place of Business
800 N SHINE AVE
ORLANDO FL 32803

ORLANDO FL 32853

2, Prin{z’;ql Place of Busine:

9O N

(sJ) QJW

. Maﬂmngdress BOX 5_3 907 r

VDU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

ok

Applied For

8. Name nnd Address

C'ﬁ'a"’(_n OO, F < cw&s‘talz awOCJ FC % FEfumber - APPLIED FOR 7 TNot Appicable
g g ﬁ gtz % m % §. Cenificale of Status Desired 3 gess Zl?qﬁ;ﬁtwnal

7. Name md Addreas of New Reglstarad Agam

~Biies

900 N SHINE AVE
ORLANDO FL: 32803

P
__,;_"". = .-

Currant Heglstered Agent

== = s -

tName ™=

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

' City Zip Code

FL

8. The above rvamed tityfeubmits this staternent for the purpose of chan
the obligations of reg/sf agen.

SIGNATURE

/x,u/-fw-qm

ging its registered-office or registered agent or both, in the State of Florida. 1am famihar with, and accept

Sipnany qﬁdammmmm\umummmupplmlﬁ r

/- /JD:ECL’J’

(NOTE: Rogistared Ageri mgranre requingd whan rminslating)

FILENOWI'II' FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Feas

9. Election Campaigh Financing
Trusi Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1",

TITLE D [ pelete TInE [ Change [ Addition

wmve | BRIGGS, STEVEN NAME

street a0pAess | P O BOX 530075 STREET ADORESS

 CITY-5T- 2P ‘ORLANDO FL 32853 CITY-ST-2P

811111 ' [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIy-51-2p

TTLE 1 pelete TITLE O Change [ Addition

NAME HAME L ) L
 STREET ADDRESS S T S < W oTeETapoRESS T T T T T

CITY-ST-21P, CITY-ST-28p

e O Delete TITE _ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S1-2IP

TME O Detete TmE O Change 3 Addition

NAME NAME

STREET ADDRESS SIREET ABDRESS

CITY-ST- 20 Cirv-s1-zIp '

TILE {3 Detete me [ Change [ Addition

NAME . N T S S e o TS B ,;_N_‘-M‘E"‘ PRI ] Rt e e e e = - o me——

FIREET ATDKRESS W ) ’ STREET AODRESS

0Y-51-2P oS-z

12, | hereby certi

indicated on Ihis rapart or suppiemental repor! is true and accurate an
of the corporation or the receiv 4

f trusiee empowered 1o
changed, or on an artachmen

o
3IGNATURE:

that the information supplied with this filing does not qualify for the axamption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

executs this repori as raquired by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
.address, with all gTpr [ike empowered

112 2 9 Loy €T 7 s

CR2E034 (10/02)




