2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 409282

May 02, 2002 8:00 am
1. Eniy Name Secretary of State

| STONER, CHUCK DISTRIBUTORS, INC 05-02-2002 90009 027 ***150.00
Pringcipal Place of Business Mailing Address
80 COBBLESTONE DRIVE 80 COBBLESTONE DRIVE
WEDOWEE AL 36278 WEDOWEE AL 36278
2. Principal Place of Business 3. Mailing Address “"”“’m II“ lI”l" |’ m|| |||| |‘|" l’l" ||I|| I'l” I‘IH I’m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1413981 Not Applicable
Zip Cogntry F Zip Country - " . $8.75 Additional
)?AA/OOL//// " 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registered Agent =~ ~ ) "7 ° 7. Name and Address of New Reglstered Agent— - -
o ' Name
FOREMAN’ ROBERI Street Address {P.O. Box Number is Not Acceptable)
14228 W BEACHVIEW DR
CRYSTAL RIVER FL 34429

City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ;i f il : i H R E_ T N Y= - = Lyl =~ MW o N
9. This corporation is eligible to'satisfy its intangible ==FIEE-NOWIH-FEE iS' $150.00 gﬁle:z'ﬁs.rTCampaign Francing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See critaria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE VPST 3 Dalete TTLE [ change [ Addition
NAME MILANS, KATHLEEN J. NaME
sTReeT anoReEss | 3017 LANDMARK BLVE). STREET ADDRESS
CITY-ST-ZPP PALM HARBOR FL 34884 CITY-ST-2IP
TITLE VP O elete TITLE {J Change [ Addition
NAME STONER, HELEN R NAME
STREET ADCRESS | 80 COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-7IP WEDOWEE AL 38278 CITY-ST-2)P
JME L P e - e om0 Deete T o I _ . _L[)charge 7 Addition
NAME STONER, CHARLES C HAME
sTReT a00Ress | 80 COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-21P WEDOWEE AL 36278 CITY-ST-2IP
TITLE LT Delete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE M Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

with this filing does not qualify for the g

13. | hereby certify that the information suppli
Hgi#eport is true and accurghe and tb ysignatur

indicated on this report or supple
of the corporation or the receiver #r.ir

changed, or on an attachment $5, with /
4 v i’ i y L/ i .
SIGNATURE: ' ﬂ/ __ A I ar i

stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnall have the same legal effect as if made under oath; that | am an officer or director
JeTequired by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if

SIGNATURE AND D OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daylime Phona #

CR2E034 (3/01)

Boycewd W

1v




