FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . i
DOCUMENT # 962734 May 07, 2002 8:00 am

e e | Secretary of State

GULF CENTRAL DISTRIBUTION CENTER ,INC. 05-07-2002 90353 034 ***150.00

Principal Place of Business Mailing Address

4535 S. DALE MABRY 4535 S. DALE MABRY

. TAMPA FL 33611 TAMPA FL 33611 . .

2. Principal Place of Business 3. Mailing Address “II"I ||||I |I” |||” ‘ll" mll Illl I'I“ m" |m' Ill" mll m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘%97876 Not Applicable

Zip Country Zip Country 0 58_75 Additional

) i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
SAN MARHN’ JIMMY J Street Address (P.O. Box Number is Not Acceptable)
4535 S. DALE MABRY
TAMPA FL 33611
City . FL Zip Code

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

3
“_'SIGNATUHE
Signature, typed or printad name of registared agant and 1itls if applicable. {NOTE: Registsred Agent signature required whan rginstating) f DATE
!'49 This car ion is eligi isfy i i m
. poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 he E:ﬁg:‘(;:rzagsﬂr?gﬁ:: nens 0 ft:lsci.cgi{?ohll?;ss °
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | IEE2 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDS O Delete me Py Koenge [ Adtion | 5
NavE SAN MARTIN, JIMMY (SRVP) NAME SAN MARTIN, TImmy &
STREET ADORESS | 2918 W. CLIFTON STREETADDRESS | 4535 S+ DALEMABR HW/ §
omv-si-2p | TAMPA, FL 00000 or-s-2P | TAMPR ) FL 336/ &
fme O3 Delele me vDi= O Crange [ Adition 5
NAME NAME SAN MARTIN , LiL
STREET ADDRESS SRETAORESS |45 25 S, DALE MABRY HWY
CITY-5T-2IP CITY-ST-2IP TﬂM PA 4 =L 336//
e - — I Delete ——f e —~ =~ | FT —— - - T [ Change X Addition=|—~
NAME NAME TERLIZZ/,; GINA -
STREET ADDRESS STREETADDRESS |95 35 S, DALE MHGRy Hwy
OITY-5T-2IP oV-S-2P M PR, FL 336/
TILE [ Defete TITLE s i ] Change ﬂAdmtion
NAME NAME KosTo, MICHELLE
STREET ADDRESS steeeTanoress | 44635 S+~ DALE MABR)( Hwy
CITY-ST-7P ON-ST2P AMPA , EL 33&//
TIME T Delete TITLE v ' [ Change xAdditiun
NAME NAME GLENN L. Atien
STREET ADDRESS sReET DRSS |46 3S S, DALE MABRY A wy
CITY-57-7IP ov-S-P | rAmPR, FL 336//
TITLE O Dalete TITLE v [ Chenge [ Addition
NAME NAME ToVCeE A. L)/LE
STREET ADDRESS STRETAODRESS | 2B S, DALE ,;ﬂ;gﬂy ;{w}/
CITY-ST-2IP

CITY-ST7-2IP zg! ﬂﬂ Fl 356’/
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplergental repert 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 corporalion or the receivertftrustee empowered 1o geacule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

—$éo,

Daytime Phone #




