2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436126 Jan 12,2001 8:00 am
1. Entity Name P
' TRIHGOUNTY DISTRIBUTING CO Secretary of State
01-12-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
1603 GROVE AVENUE 1603 GROVE AVENUE
FT MYERS FL 33801 FT MYERS FL 33901 UVUULY QY
e v EEANS R OMEEAR MR
) Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1485942 Applied For
—— . I e m—— e o em + e . .- - |Not Applicable
Zp ) Country Zip Country 5, Certificate of Status Desired O gg‘;?qlﬁsggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTERVELT,JACK L -
1603 GROVE AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33501 ‘ 1
City FL I Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttls If applicable. (NOTE" Regi! Agent required when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150:00 S n - - )
Tax ﬂling requiremenlg and elects xoy do so. ‘ After MAY 1, 2001 Fee will be $550.00 10. "Er'ri?t";zﬁfgg:s;‘ Financing 0 $5.00 wmay e
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE FD 1 Delete TITLE [ Change [ Addition | S
NAME WESTERVELT,JACK L NAME e
sTreer apoeess | 1603 GROVE AVENUE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP b
TITLE SD ) ™ Delate THLE [ Change [ Addition g
NAME WESTERVELT,KAREN K NAME
swheer aooRess | 1603 GROVE AVENUE STREET ADDRESS
CITY-sT-2IP FT. MYERS.FL— . - . C e _jOmYestze L - - e .
TITLE [ pelete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-2P
TITLE [ gelete TITLE [JChange [ Addition
| NAME NAME -
| STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
THLE [ pelete TE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5i-21p

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the Regeiver or trustke empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ress, with all other like empowered.

Bt with an as

aytme Phone #




