2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 424554

1. Entity Name

PITMAN DISTRIBUTING COMPANY, INC.

Mailing Address

5400 LONGLEAF ST.
P. 0. BOX 12529
JACKSONVILLE FL 322090529

Principal Place of Business

S0 LONGLEAF ST
. 0. BOX 12529
lacuoamaLit £ 32203

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 20070 005 ***150.00

MR AR RN

DO NOT WRITE iN THIS SPACE

JEH

City & State City & Stale 4. FE! Number 602 Applied For
59—14 43 Not Applicable
i 1t Zi it
Zp Country P Country 5. Certificate of Status Desired O $375 P_.ddmonal
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
- e e _ e e Name - - e |
PITMAN' ERNEST H. Street Address (P.O. Box Number is Not Acceptable)
11154 RALEY CREEX DR N
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent s:gnature required when reinstating) DATE
. o L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
See criteria on back)” - 0 Make Check Payable to Department of State

i OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
D 7 Detete e CJcrangs [ Addiion | §
. PITMAN, ERNEST H NAME &
-+ anrecss | 11154 RALEY CREEK DR N STREET ADCRESS 3
si-ze JACKSONVILLE FL 32225 CITY-57-2IP ﬁ
- D J Delete TMLE O thange [ Adoition | S
_ PITMAN, DONALD D HAME
~maces | 4093 RIVER POINT RD STREET ADDRESS
e JACKSONVILLE, FL 00000 32207 CITY-5T-21P
D - 3 velete TITLE - . -=[]Change  [J Addition
PITMAN, CHARLES P NAME
oz | 11660 SHERBORNE CIR S STREET ADDRESS
& ze JACKSONVILLE FL. 32225 CITY-5T-2IP
- PD T Delete Tme Ol change [ Acdition
TRUNNELL, KATHERINE PITM NAME
4041 EMPIRE AVE STREET ADDRESS
JACKSONVILLE FL 32207 CiTY-57-21P
ST O pelete TLE [J ¢hange [ Addition
B SLAPPEY, SUSAN PITMAN NAME
_ s | 4661 EMPIRE AVE. STREET ADDRESS
Rl JACKSONVILLE FL 32207 ITY-ST-ZP
7 Delete MLE [ Change [ Addition
B NAME
- STREET ADDRESS
CITY-5T-2IP

| hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Sec
indicated on this report or supplemental repoy
of the carperation or the receiver or trustee effpowered (0 éxe

e this repar.

as required by Chaptar 607,

-~ ATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

tion 119.07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ek

' Dala Daytime Phone #




