-

{2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 299102 o

1. Entity Name

DISTRIBUTORS OF FLORIDA, INC. Secretary of State

03-26-2001 90078 002 ***150.00

Principal Place of Business Mailing Address
11341 DISTRIBUTION AVE EAST 11341 DISTRIBUTION AVE EAST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £9-1564919 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
ame T - e
;tOCLOATJPRA ST. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 33202

City FL Zin 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.

SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 Tricsztllt:::rijaglc?;lr?g\ulfi::ncmg O ?3’;%90%22589
{See criteria on back) d Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c O Delete TLE c _ W) Change (] Acdiion
NAME DEANGELIS, ARCHIE A. NAME Delnaaus . Pecwic A,
sTRzeT ADDRESS | 4344-ST-AUGUSTINE-RD— STREETACDRESS [1|3%1 DISTR1BuTiow AVE- €.
CITY-5T-2IP JACKSONVILLE FL CITY-S§T-2P 3‘04( , Fu 3226L
e VP O Delate TiLE VP 19 Change [ Addition
NAME BOHANNPN, JR LARRY R NAME Bonamobon, Ja. LAy E.
STREET ADDRESS | 4344-ST-AUGUSTINERD— STREETADDRESS |11 341 DISTRABLaTION Puc. €
CITY-57-2iP _ JACKSONVILLE FL CITY-ST- 2P Sax, FL 32260
T TmeE P e T s s ] (elete e T | M- - - - - F Change [ Addition-
NANE CHESNUTT, BILLY J. ny: cusspourt, By T c
STREET ADDRESS | 4344-ST-AUGUSTINE-RD: STREETADDRESS |IVB91 ISR Buriod Aie -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Shax  Fo 22266
TImLE St O Delete THLE Treasurer B Change [ Addition
N CORRIGAN, EDNA D e Coors An, Conn D
STREET ADDRESS | 4334-ST-AHGUSTINE-RE- STREETADDAESS | (1M | DS TR Buior Mve. E
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP -5" Ax, Eo 3250
TTLE [ pelete TITLE ng_rdo.nj [ Change TR Acdition
NAME NAME CUHESNUTT, HeLew A. _
STREET AGDRESS STREETADDRESS [t of [ D4 9TI BeTion Ave. €.
CITY-ST-2P CITY-ST-ZP A _Fo 2006 G
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with gl ather like empowered.

SIGNATURE: e 0. 3-22.0/  CsY-252.227Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 26, 2001 8:00 am

CR2E034 (10/00)



