2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 579839

1. Entity Name

INTERCOASTAL DISTRIBUTORS, INC.

Principal Place of Business Mailing'Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90023 011 ***150.00

2 8. §E- SRAVE 1740 S. SEAGRAVE
- DAYTONA FL 32119-2124 S. DAYTONA FL 321192124
Suite, Apt. #, etc. Suile.i Apt. #, et DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59-1837822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
MAHONEY‘ _JPHN T. Street Address (PO, Box Number is Not Acceptable)
1740 S. SE'.3RAVE AVE.
S. DAYTONA FL 32019
City FL Zip Code

8. The above named entity submits this staterment for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of ragistered agen and title if appié-_‘abla. {NOTE. Registerad Agsent signature requirad when reinstating) DATE
9. This corporation is aligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 . iy Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 10. Election Campa‘g” nancing $5.00 May Be
o — ' Trust Fund Contribution. (| Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD © O pelete THLE Ol change  [] Addition | &
NAME MAHONEY, JOHN T HAME g
sTreeT ADDRESS | 4245 S. ATLANTIC AVE. STREET ADDRESS )
CITY-§T-2IP WILBURBY THESEAFL 3>.¢27 CITY-5T-ZP §
TITLE vD " ODewts me O cChange [ Addition | O
HAME WATSON, JOBIE R JR NAME
streer A0cress | 1250 WOODMERE Dre. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL ] CITY-ST-21P
TMLE STD " [ Delte TITLE O Change [ Addition
NAME WATSON, JOBIE R NAME
streer sooress | §23 LINGOLN CIRCLE STREET ADURESS
CITY-ST-Z2IP WINTER PARK FL GITY-T-2IP
M " O oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIME " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE : [ belete TITLE {J Changg [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P J CITY-ST- 24P

13. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is tr

of the carporation or the receiver or tn
changed, cr on an attachment

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ng#Gturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
‘agricAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢l pfher like empowered.

ith
N, Y4 _ _ God -
SIGNATURE: 3 B LAY e (- N\t John Mahoney 5[\001&(130 D7(o in—7'4~54

SIGTNHE AND TYPED OR PRINTED HNAMBDF SIGN'Y G OFFICER OR DIRECTOR

g Vi



