2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # 262734

1. Entity Name

GULF CENTRAL DISTRIBUTION CENTER ,INC.

Secretary of State

02-25-2003 90140 030 ***150.00

Principal Place of Business
4535 $. DALE MABRY
TAMPA FL 33611

Mailing Address
4533 5. DALE MABRY
TAMPA FL 33611

W BT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

the obligationy/of redistered agent.

SIGNATURE

City & State City & State 4. FEI Number 9-099 Applied For
5 7876 MNot Applicable
Zi Count Zi Count iti
P Lty P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, JIMMY J '
SAN N' J Street Address (P.O. Box Number is Not Acceptable)
4535 S. DALE MABRY
TAMPA FL 33811
City Zip Code
. FL
8. The above namedenify submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/%Ium, typed or prw of registefed agent and
i

title if BIDD“BBEV_. (NOTE: Registerad Agent signatura required when reinstating) DATE

(_#fLe now i FEE IS $150.00

After. May 1, 2003 Fee will be $550.00

. Make Check:Payabfe to Florida Depariment of State

L4

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" 10. 3 Ao OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ° j',’- PD'f Lo 7 Delgte E [ Change [ Addition
nve -, . [SAN MAR'HN JIMMY (SRVP) NAME
STREET ADDRESS" 4535 S DALE MABRY HWY STREET ADDRESS
CITY-ST-21P, 3 TAMPA FL_‘3_3611 CITY-ST-21P
TILE VD [ Delete TE [ Change [ Addition
NAME " |SAN MARTIN, LILY NAME
STREET ADDRESS 14535 S DALE MABRY HWY STREET ADDRESS
erv-st-2P - I TAMPA FL 33611 CITY-§T-7IP
TITLE 1T PR - Eoeete -  -f ME -+ =0 -—n - - - -~ [Z¥Change  [] Addition
NAME TERUZZ, GINA NAME .
STREFT aDDRESS | 4535 S DALE MABRY HWY STREET AQDRESS
crv-sT-zP - i TAMPA FL 33611 CITY-ST-2IP
TITLE S 2 Delete THTLE I Change  [] Addition
NAME KOSTO, MICHELLE NAME
STREET ACORESS {46535 § DALE MABRY HWY STREET ADDRESS
orv-sT-2 | TAMPA FL 33611 CITY-S7-2IP
e v X Delete TMLE [T change [ Addition
NAME ALLEN, GLENN L NAME
STREET ADDAESS | 4535 S DALE MABRY HWY STREET ADCRESS
cry-sT-2P - |TAMPA FL 33611 CITY-ST-2P
TITLE v ’ [ petete TITLE CJcharge [ Additicn
NAME LYLE, JOYCE A NAME
sTREET aDORESS 14535 S DALE MABRY HWY STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP

12. | hereby certity thatthe information supplied with thi
indicated on this report ar supplemg
of the corporation or the receivesd
changed, or on an attachme

SIGNATURE:

W an addrass, with all ot

Lo NATI I

is filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowared to exgcute this report as required y Ch

ter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ike empowered.

oo
L ima

- | !u[o:} B13-BI1-5603,

MNATURE AND TYPED

PRINTED NAME OF SIGHIHG OFFICEROR D

Daytims Phone #

pae

L£00CIry -

W

CR2E034 (10/02)



