o FILED
2003 FOR PROFIT CORPORATION Abpr 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90056 044 ***150.00

DOCUMENT # 274524

1. Entity Name

WIMPEE DISTRIBUTING COMPANY INC

Principal Place of Business Mailing Address .
1842 KINGS AVE. P.O. BOX 5742 11006807
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address ”Il“l "I” I"”Il"' Iml“m I‘Il I‘I" |’|“ III" |'|” Ill" |“|'| ‘l“
Suite, Apt. #, etc. Suite, Apt. 4, etc, [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—1029814 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
T ’ ) D o . 5. Certificate of Status Desired E_I . . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPEAU’ DANIEL LLOYD Street Address (F.O. Box Number is Not Acceptable)
1842 KINGS AVE.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '-
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

S

= FILE NOW!I! FEE IS $150.00 ‘ N .

. - 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE VPS w\nmete TITLE vPS3S [ Change MAddition
1] \

NAME CHAMPEAU, DANIEL L. : HAME A s A I C.)]A—m A
stRest aporess | 1842 KINGS AVE STREET ADORESS 18 43 Xin TS e,
orv-ste | JACKSONVILLE FL 32207 CiTv-57-2¢ TAK i e Fl 32207
TITLE PT [ Delete TITLE [JJ Change [ Addition
nae .| CHAMPEAU, DANIEL L NAME
STREETADORESS | 1842 KINGS AVENUE STREET ADDRESS ‘
cm-51-2p JACKSONVILLE FL 32207 . . R LA ] e
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TTLE [ pelsie TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleénia report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatnon or the receivey ¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

K empowered.

UIRED Y.230-2003 Gpkt-39~DSES

GNING OFFICER OR DIRECTOR Date Daylime Phone #
MR oarna e r )

RE ANDTYPED OH PR
TN o o2 A o

Ry

CR2E034 (10/02)



