FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
, [ ]
DOCUMENT # 212679 Secretary of State
C.G. SUAREZ DISTRIBUTING COMPANY, INC. 03-31-2002 90366 027 ***150.00
Principal Place of Business Mailing Address
10120 ELIZABETH PLACE 10120 ELIZABETH PLACE
PO BOX 1134 PO BOX 1134

o m— ERMERT KRR R

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-0844182 Not Applicable
SRR .- PSS I N L] Ceuny =={- 5, Certificate of Status Desired- . .[] _.$8.75 Aoditional
T Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name e

C. « DEAN, JR,

DEAN.C W, SR Street Ad]d_ﬁ (5’ . Box Number is Not Acceptable)
10120 ELIZABETH PLACE ELIZABETH LACE

TAMPA FL 33619 T EE ave vl

Cit Zip Code
Y rampa - FL | 35619

8. The above named entity submg urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C.W. DEAN, JR. 3-20-02
Signature, ted name of registered agent anCQ\e \apphcab\a. (NOTE: Registared Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eri:,:lizr%ag;?r?;uig: e O fgi'cggohgaeye‘!sa ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP X Delete TITLE CHAIRMAN & DIRECTOR K Change [ Adtition
NAME DEAN, PAULINE § NAME C. W. DEAN, SR.
steeeT aporess |5 BAHAMA CIRCLE STREETADDRESS | 5 BAHAMA CIR.
CITY-ST-ZIP TAMPA FL CITY-ST-2IP T AMD A T 23806
TITLE S ¥ Delete TITLE - PRES IE} ENT,VP & DIRECTOR QChange [1 Addition
HAME DEAN, C W JR) NaME C.W. DEAN, JR.
STREETADDRESS | 10420 ELIZABETH PL STREET ADDRESS 79 AHAMA CIR
orvstoe | TAMPA FL33689+ - ... _ N A Nt S LT P 7
TITLE D gl Delete TITLE Change ja Addition
NAME DEAN, C W JR. NAME SECRETARY-TREAS, &DIRECTC%
streeT o0ress | 10120 ELIZABETH PL seeraooress | G. W. DEAN, III
omv-st-ze | TAMPA FL 33619 CITY-ST-21P 2225 SHADE HILL CT.
TITLE PD ,E_] Delste TITLE raMPA, TL, 33612 [JChange  [] Addition
NAME DEAN, C.W. NAME
STREET ADRESS |5 BAHAMA CIRCLE STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2P CITY-ST-7IP .

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 truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed., or on an attachment with ga s, with ail oth Dempaowered.
'Q?.\g;. SDEAN, IR, 3-20-02  813/685-4701

SIGNATURE: _
TED lw.r OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 8988110

CR2E034 (9/01)



