E P R

e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 437528 Secretary of State
1. Entity Name 03-10-2003 90183 002 ***150.00
D. M. R. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3500 SR 520 WEST 3500 8R 520 WEST
COCOA FL 32926 COCOA FL 32926 i
2. Principal Place of Busingss 3. Mailing Address “"m m" m“ II"] Iml “m Il“m" m” m” Im”'l“ m“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ : 59—1487097 Not Applicabie
o Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CT ) - B ) Name ’
WUISMAN, WILLIAM b Street Address (P.O. Box Number is Not Acceplable)
ree ress {P.0. Box Number is Mot Acceptable
1801 OAK DR N i
ROCKLEDGE FL 32955
City ¢ FL Zip Coae

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE L
- Signatura, typed or printed ’Fﬁ‘? of regisiered agent and title if applicable. [NOTE: Registsred Agert signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. =] 9. Election Campaign Fi in
. After May 1, 2003 FEE_WEII be $550.00 Trust rFund Coia:lr?brzjti;nna e O fci!.eg(?ohgzgsa ©
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - P O Dalete TTLE change [ Addition
NAME * WUISMAN, WILLIAM M NAME
streeT Acoaess | 1801 OAK DR N STREET ADDRESS
orv-st-ze | ROCKLEDGE FL CITY-ST-7P
TIE 1D g [ Delete TITLE O Change [ Addition
NAME . WUISMAN, MARTIN NAME
strecT aoress | 1805 OAK DR.N - STAEET ADDRESS
CITY-ST-2iP RICKLEDGE FL . CITY-ST-2IP i
TLE D o - O Dekete me | ) _ - [OcChange [ Addition
NAME WUISMAN,, DINA R NAME
street aDRESS | 1801 OAK DR N. ' STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-7IP CITY-5T-2IP
TITLE - [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ Defete TILE [JcChange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the informatidn suppiied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppléingntal yeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r t§ empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an aitachment wit| S, witrh a“:.th I\'kehempc:w?red. 32/
%:;\*\\ﬁ"(‘\\“- Lr&\\\g\‘(\(’k& Qﬂaﬁ)?) S 22008

SIGNATURE: ____SI¢ L G220 (

SIGNATURE MND TYPED OR PRINT'EE NAME OF SIGNING OFFICER OR DIRECTOR Data

j

-
1

CR2E034 (10/02)



" ‘3003 FOR PROFIT

ION
UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 437528
. Entity Name

D. M. R. DISTRIBUTORS, INC.

Maifing Adcdress
3500 SR 520 WEST

COGOA FL 32926

Principal Place of Business
3500 SR 520 WEST

COCOA FL 22826

So05144

2. Principal Place of Business 3. Mailing Address

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

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—1487097 Not Appiicapie

- Z —

Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent__ - _—
B ’ ’ Name
WUISMAN, WILLIAM M Street Address (P.O. Box Number s Not Acceptatle)
reel ress (P.O. Box Nurmber is Not Acceptable
1801 OAK DA N
ROCKLEDGE FL 32955
City ' FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered offica or registered agent, or bath, i the State of Fioriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and tte f applicable. {NOTE: Registared Agent signatuse requira when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TITLE P O Delete TITLE O Change [ Acdition |
NAME WUISMAN, WILLIAM M NAME <
staeet aporess | 1801 OAK DR N STREET ADDRESS :
CITY-ST-21P ROCKLEDGE FL CITY-ST-21p ¢
THE D O Detete me D) Change [ Addition E
NAME WUISMAN, MARTIN NAME '
STREET ADDRESS | 1805 OAK DR N STREET ADDRESS .
CITY-ST-21P RICKLEDGE FL CITY-ST-2IP
e D - - — - - [J.oetete~ ~—§-miLE - . O change [ Additicn
NAME WUISMAN,, DINA R NAME
sTaesT ADoRess | 1801 QAK DR N. STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE FL, 32955 CITY-ST-21P
TITLE [ Detere TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 CITY-57- 7P
TITCE [J Detete TIME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y. ST e CITY-ST- 2P l
TITLE O petete TITLE 3 Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12. | herety certify thatdbe information suppli
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director




