2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 299102 Secretary of State
1. Entity Name 01-24-2003 90096 006 ***150.00
DISTRIBUTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
11341 DISTRIBUTION AVE EAST 11341 DISTRIBUTION AVE EAST UUUVVYVvIESE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1564919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL CORP Tt - T TR - = | T Siresl"Addigss (P.OTBoxX Number'is Not Acdeptable) TEATT e e e
200 LAURA 8T.
JACKSONVILLE FL 33202
City FL Zip Cede

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

SIGNATURE -

o Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when retnstating) DATE
FILE NOWN! FEE IS $150.00 : N

After fﬂié’y 1,2003 Fee will be $550.00 8. Election Campargn Emanc:ng $5.00 May Be
Make Check Payable to Florida Department of State Trust Fuind Gantriouton. O AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
L C O Delete i VP ol Thside Sales Ol crange 5 Addition
NAME DEANGELIS, ARCHIE A. NAME Bohannon . Ronald L. '
streeT aoress | 11341 DISTRIBUTION AVE E STREETADDRESS | (1341 L1547} bulien RVE £
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP Ja i SoN Uf“ﬁ \ -FL 322 5 o
TITLE VP [ Delete TILE vp of Dutside Scles [ Change ﬁﬂ Addition
NAME BOHANNPN, JR LARRY R NAME Coarker, Moxrk A. hve €
STREET ADDRESS | 11341 DISTRIBUTION AVE E STRETADRESS | 11344 )  Disteibowtion AVE
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-§T-2IP “Tack cor> Julle, Fo 32250
TITLE P 1 Gelets TITLE ) O] Change ] Addilin
NAME CHESNUTT, BILLY J. NAME
STREET A00RESS | 11341 DISTRIBUTION AVE E STREET ADDRESS
omv-sr-2¢ .| JACKSONVILLE FL.32256 _ e orv-st-ze__ | | . _
TILE T ] Delete TITLE O Change [ Addition
NAME CORRIGAN, EDNA D NAME
sTREeT ADDRESS | 11341 DISTRIBUTION AVE E STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-21P
THLE S [ Delete TITLE [ change [ Addition
NAME CHESNUTT, HELEN A HAME
sTReeT Aooress | 11341 DISTRIBUTION AVE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
THLE [ pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execulte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: ___ S ATORE 7L NERED , L23-p3 G0y 9 -2a7y

WL ]
TYPED OR PRINTED NXME OF SIGNING @ F?CER QR DIRECTOR Date Daylime Phone ¥

:

3

=]
<

CR2E034 (10/02)



