2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTH FLORIDA WHOLESALE, CORP.

P02000040854

Principal Piace of Business

G/O GAREY F BUTLER
2201 SEGOND STREET 5TH FLOOR
FORT MYERS FL. 33901

Mailing Address
G/O GAREY F BUTLER

2201 SECOND STREET STH FLOOR
FORT MYERS FL 33301

QOu‘H\ ‘-:"n‘rllhn \f\l ‘!\o\ e_sg_l_&

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90298 047 ***150.00

11019703
A

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botk, in the State of Florida. 1 am familiar with, and accept

Signature, typac or printed name of registered agent anc title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOW!!! FEE IS $150.00
Afiér May 1, 2003 Fee will be $550.00
Make Chngik Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feas

2. Principal Place of Business 3. Mailing Address
1 qolp LSS c.o)aa\' un WQY
%f&%ptéem'ca\a Lo \,\)&Y ?z{e' Ag":: e Q/CHECK HERE IF MAKING CHANGES
o a
City & State ’ City & Slate Y 4. FEI Number Applied For
_Bi_aéeé‘ 23104 02 -0$€39A22% Not Applicable

%pq_ o COU”tU < e C°“""V“s 5. Certificate of Status Desired [ fg;gfq Addltional

T = o= —— — g~Name and Address of Current Registerad Agent-s == "7 s-—==| = miss. < 77 Name and’Address of New Registered Agent * - endientis B
Name

EgTWLEL:F; %R:EY BOGGS BANKER PA Street Address (PO. Box Number Is Nat Acceptable)

2201 SECOND STREET 5TH FLOOR

FORT MYERS FL 33901 City Zip Code

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres. O Delete TITLE [JcChange [ Addition | &

NAME Edward - N\G“e‘gﬁe- NAME S

st aoress | 2S5 Caladium W ay STREET ADDRESS 3

CITY-ST-2P Naples, FL 2408 CITY-ST-7IP [

o

TIMLE NP 03 Delete TITLE Ol change [ Addition | &
L. M ©

NAME Robe'("" L. enc-_-?ec__ NAME

STREETADDRESS | B OY | Grolansk 2ivd . STREET ADDRESS

CITY-ST-21P \Woodbvid qe, VA zz192 CITY-T-21P

me .| Sec - Lyeas.— —- oo Opetete. . e e - e oo« O change [ Addition

NAME Shivl ey S, NMenebree NAME

sREeTA0CRESS | 2 o S5 | Calad uwa a STREET ADDRESS

cITY-$T-ZiP Naples, il 24105 CiTY-ST-ZIP

TME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE {7 change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy- §7-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quzlify for the exempti
indicated on this réport or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an aitachment with an address, wilh all other like empawerec.

an

ec.”

on stated in Section 119.07(3)()). Floriga Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

239 -
yz4y4-"490

Daytima Phona #

) /21431,
77



