2001 UNIFORM BUSINESS REPORT (UBR) FILED Jf
Jun 26, 2001 8:00 am '

DOCUMENT # 139390 Secre’tary of State ;
1. Entity Name ]
HAMITER DISTRIBUTING COMPANY, INC. / 06-26-2001 90004 040 ***550.00 i
I

Principal Place of Business Mailing Address %
i % . A0974761 I
TAMPA FL 33601 TAMPA FL 33801 b §7’

2. Principal Place of Business 3. Mailing Address ”"m""l m

3742 Henvdchson Bevo. | ll I ”Il” " ” I

e

o

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
3 Vi i ;
Cily & State o City & State 4. FEI Number  BG-(9 17 Applied For
//?/'7/0/9 . /LA 3 34 ﬂ? 9-02804 : Not Applicable -

Zip Country Zip Country O $8_75 Additional

T

1R eo9 — /o125 BOROUEH | - - - - Certilicate of Stal. 5 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l i
Name E%
FLAWS, MAGNUS JR CPA ‘  H
101 E. KENNEDY BLVD. Street Ad‘(;(r‘e?ss (P04 Box !\buz:n:ber is Not Accel laﬂe) )
+- BARNETT PLAZA, SUITE 2550 22 LNV PER SN 5
~ TAMPA FL 33602 SHITE 20/

STt FL[%200 |

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

SIGNATURE -
Signature, typed or printad name of registered agent and litle it applicabla. [NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) .
- ) , paign Financing $5.00 may Be n
Tax fmn_g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) W] Make Check Payabte to Department of State H
f
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ I :
TILE SD [ oelste MLE O change [ Acdition | S
NAME FLAWS, LAWRENCE R. NAME . s .
staeet noress | 101 E KENNEDY BLVD, STE 2550 sTreeTaobness | 3242 HEADER SEN BLyp, SJE 3ol 3
orv-size | TAMPA FL cvsie | THAMBA Fr 33609 Lﬁ
TmE VD : I Delete TMMLE CJ change [ Aadiion | & o
NAME HAMITER,LENA NAME i
staeer aooress | 101 E. KENNEDY BLVD. STREET ADORESS
orvstae | TAMPAFL . . _j.omy-sr-ze e . . .

TITLE PTD O Dalete TNLE [ Change (] Addition "
NAME FLAWS, MAGNUS (JR.} NAME
streer aooess | 101 E. KENNEDY BLVD. STREET ADDRESS | B4 HENOERSWN [SLrD., ST 32/
CITY-ST-21P TAMPA FL CITY-ST-ZiP TIIMPR . AL 3 360?
TITLE [ pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition i
NAME NAME j
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ki
TILE [ Delete TITLE [ change [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an address, wilh all other like empowered.

SIGNATURE: Al s M Maenus Bspws Je blac/os §13-575jo%0

SIGN. E AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Data Daytime Phona #




