FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

. PORT SY. LUCIE FL 34987

retary of State
DOCUMENT # P02000046052 Secretary ;
1. Entity Name . 02-17-2003 90233 048 ***158.75
M.P. DISTRIBUTING, INC.
Principal Place of Business Mailing Address
17220 HAMMOCK LANE 17220 HAMMOCK LANE
PORT ST. LUCIE FL 34987 PORT ST. LUCIE FL 34387 _
Sewme. SRme
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4, FEl Number Applied For i
=z 5- 1006 B3 b Nat Applicable ‘
Zip Country Zip ' Country . , . itional
VS H, Vs R 5. Certificate of Status Desired I§eae gesqlﬁ:_j;é""na |
6. Name and Address of Current Registered Agent™ —— — -~ ~[= =—== = =<7 :Name and Address of New Registored Agent_ _..._. _ I
Name |
.DICANIO' THOMAS V Street Address (P.O. Box Number is Net Acceptable) ‘
17220 HAMMOCK LANE ]

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Stgnature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registarad Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 - )
9, Election Campaign Financin
After May 1, 2003 FeF will be §550.00 Trust Fund Co?'ntrigbution. i O f{gﬂ;%(?ohézis ¢ I
Make Check Payabie to Florida Department of State
10. X ~ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
miE ) efasaia O Delete TITLE Prasudens [Treasirer O3 Change (] Additon | &
NAME b “ NAME Thomas U, Thicacnd S
L1 2 Dmbfetrrrrmare et \y Arnnioeie Lase =
STREET ADDRESS STREETADDRESS | |72 2> Yvdvamioc P /-r-
. A co 3
ITY-ST-71P M—ﬁmr—&-—aa&q-n:} CITY-ST-7iP Pe v Luae, Ty , 18
o™
e OJ Detete Tme M ' [J Change /Kﬁddiliun &
NAME NAME Macie A 0l
STREET ADDRESS STREETADDRESS [ (7220 wWeaMmmaclc ton, <5 .
CITY-ST-2IP L pomeste P Sk LG V. BNAQART . e -
e . T T T D obeee ) Rt T T T T ‘Otdange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ’
THLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O Detete TITLE .- [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [T oelete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that _t'he information suppiied with this filing does not qualify for the exemplicn stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%address, with all other | powered.
oL N o ot o= e - :
SIGNATURE: ___SE2MAT SN EZEDUIRG Zoc illontf /1302 772-4iy-2777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR LA™ { Daytime Phone # —




