2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

S RATION Mar 12,2003 8:00 am

DOCUMENT # 186057

EAST COAST DISTRIBUTDRS, INC.

Secretary of State

03-12-2003 90143 050 ***150.00

Mailing Address
PO BOX 551260

Principal Place of Business
3335 N EDGEWOOQD AVE
JACKSONVILLE FL 32254
Us

JACKSONVILLE FL 32255

-——wwvewvvy

IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

—

City & State City & Stata 4. FEI Number 59_0747952 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Cerlificate of Status Desked [ $8.75 Additional
- - G e = - - - - .Fee Reguired
“~— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N.
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed nams of registered agent and fitle if applicabls.

(NQTE: Regislered Agent signature required whan reinstating} CATE

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

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS P 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delels TImE P/‘s' /T’ / > {1 Changs \%Addition <)
NAME PORTNEY, JERRY NAME Fucsr @q 2 =)
staeeT anoaess | 9550 KUHN ROAD STREET ADDRESS 5(%/4 % rest il Lane) 3
av-st-ze | JACKSONVILLE FL ./ CHY-ST-2P Vacksonville L <
TITLE VD /goems TITLE ! [J Change  "[] Addition %
NAME PASSINK, RICHARD $ NAME

STREET ADBRESS | 2817 FOREST MILL LN STREET ADDRESS

orv-stze_ [ JACKSONVILEFL. ... ./ __ _QJovszw | e o o .

TITLE ST Deleta me o o [Ochange [ Addition
HAME ANSBACHER, LEWIS NAME

STREET ADDRESS | 4215 SOUTH POINT BLVD. STREET ADDRESS

omv-st-zp | JACKSONVILLE FL / CITY-5T-2F

TITLE D E/Dem(e TITLE [ Change [ Addition
NAME SCHNEIDER, MICHAEL NAME

staeeT anpRess ( 5150 BELFORT ROAD # 100 STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 32258 CHTY-ST-2IP

TITLE [ pefete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied w
indicated on this report or supplemental report
of the corparation or the recgind

changed, or cn an attachp@nt lan address, with all other li

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information

is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | 2m an officer or director

O trustee empowered 10 execute thisre
po

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, 72- - 0%

red.

SIGNATURE:

Date Daytime Phone #

-,




