‘2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 15, 2001 8:00 am

DOCUMENT # 518981 Secretary of State
1. Entity Name
SUN VALLE DISTRIBUTORS, INC 03-13-2001 90047 013 713000
’ .
Principal Place of Business Mailing Address
17500 BACK BEACH RD P O BOX 9508
PANAMA GITY BEACH FL 32413 P.0. BOX 9506
Us PANAMA CITY BEACH FL 32417
us
s g IR ARER A
P. 0. Pox 2123
Suite, Apt. #, ete. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number 9_17 34 Applied For
idsmar FL 5817003 Not Applicable
ap Country ZWDB qb 7 7 Gountry 5, Certificate of Status Desired ] ?{:'ggqlﬁ?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LIPSEY, LESLIE R
1754 STABLE TRAIL
PALM HARBOR FL 34685

" Lipsey, Leslie R.
Street Address (P.’O’. Box Number is Not Acceptable)
44965 Turtle. Creek Troil
™ Qldsmar FL | 590,77

8. The above named entity supmits this statement for the purpgse of changing its registered office or registered agent, or beth, in the State of Florida

Ll < T
SIGNATURE _¥ < —r s
Signatuse, typed o printed name of reqistered agent and tifle if applicakle, A%TW: sigrature requized whCn eNstatingy DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti -
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Ejzt‘i:r%aggri‘r?gu;g:mmg O §d5d.00 May Be
2 . ed to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P &2 Delete TITLE 14 I R W change [ Addition § S
e N 2

e VALLE, SD., Il g Lipsey, Les Trail ]

streer aookess | {7500 BACK BEACH RD smrrioess | 4465 Tartle, CreeK lrai 3

CITY-sT-2P PANAMA CITY FL 32413 cv-St1-2¢ Oldsmar, FL 3417 g

TTLE S Delete TILE v O changz (R Addtion | &

NAME VALLE, MELVA MELISSA NAME Sf\a'Huc.K, C'“"S"""j L.

sTreer aooress | 17500 BACK BEACH RD sregeraooness |l Gul{) Bivd, 87110k

Gy -ST-2p PANAMA CITY BCH FL 32413 Ciry-ST-2IP ¢ |edarwater FL 3307

TME [ Delete TME sT A Change Addition

HAME HAME Wanzie ) Lau réen

STREET ADDRESS STRESTADCRESS | |04} Tndhdn Movad Dr.

GITY-ST-71P CITY-ST-2IP News Porf TICP\EV. FL 3qb§q‘

TITLE O pelete TTLE D . [ Change &) Addition

NAME NAME LIPSC'_-j Lﬁ‘sl & L.

STREET ADDRESS STREETADDRESS | (9 ouadl Trooa CourT

CITY-8T-7IP CITY-5T-2P Tarpon pr10gS £ 34Yp39

TITLE T Delete TITLE ~ [ Change [ Addition

HMAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-zp CITV-ST-7IP

THTLE [ Delete TITLE [ change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P 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 oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t wjth an address, with alliother like empowered.

changed, or on an attachrm

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME GOF S&GRING OFFICER OR DIREGTOR

ﬂm f{/gb b1 QI3 -854-3/31

Date Daytire Phone #




