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“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~26334~

1. Entity Name

2734

GULF CENTRAL DISTRIBUTION CENTER, INC.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90641 047 ***150.00

/

| Principal Place of Business
4535 S. DALE MABRY
TAMPA, FL 33611

Mailing Address

4535 S. DALE MABRY
TAMPA, FL 33611

C0069754

‘\ p.”‘."),.
B

2. Principal Place of Business 3. Mailing Address P E e
SEE ABovE SEE ABoOVE ;
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEl Number Applied For ‘
590997876 Not Appi |
Zp Country Zp Country 5. Cortficato of Status Desied [ 9873 Additional
Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name !
SAN MARTIN, JIMMY .
4535 5. DALE MABRY Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. '
SIGNATURE
Sknature, typed oF prnisd name of registensd agent and title if applicebie Mﬁwmmmmm) DATE ,
o ; 1
9. This corporation is aligible to satisfy its intangible 0. c . i
Election Campaign Financing $5.00 May Be
-Tax filing raqulrﬂmentendeioctswdoso . '
(Ses critaria on back) 0O Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 P
TITLE PDS O Deiets TME O Change [ Addition | &S
HAME SAN MARTIN, JIMMY (SRVP) NAME E
STREEF ADDRESS 2918 W. CLIFTION STREET ADDRESS X
ciy-st-2p TAMPA, FL o-sT-2¢ 2
TME 3 Desate TMLE [ change  [T] Addition §
RAME NAME i
STREET ADDRESS STREET ADDRESS
_[TY-ST-2P CITY-S1-0P
TME O Detete THLE Jchange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-S7-7P }
TILE [ peiate TIMLE [ Ctange [ Addition
RAME HAME .
ATY-ST-2P CHY-57-2% !
e Ul Deiete T Clchange [ Addition | *
NAME NAME i
JTREET ADDRESS STREET ADDRESS !
[AFY-ST-2P CiTY-§7-2P |
i O Detete Tme I Change [ Adaition | *
AME NAME
my-s1-oe CHTY-ST-BP i
'3. | heraby certify that the informa suppliad with this f:alrrg does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutas. | further certify that the information .
indicated on this report or al report is true accurate and that my signature shall have the same legal as if made undef oath; that | am an officer or director !
of the corporation or the [ or trustea empowe toexacutalmsraponasroqulredby{)hmtefsm FlondaStatutss and that my name appears in Block 11 or Block 12 if
. OF OO AN 8 ‘with an address,
> URE: ;/ //27/@ / (3/3)837- 5¢0 '
SIGNATURE: Vs A

// BIGNATURE AND,

"D OR PRINTED NAME OF smmwmtn OR DIRECTOR

Dapuenn Bropsa o

i



