FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 579839 ecretary of State
1. Entity Name 04-18-2003 90196 026 ***150.00
INTERCOASTAL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1740 5. SEAGRAVE 1740 . SEAGRAVE
S. DAYTONA FL 32118-2124 S. DAYTONA FL 32119-2124
2. Principal Place of Business 3. Mailing Address “II"II”“'"" Hll“l'" ““”mm“ ﬂm |[|” Ill”lll” Iml 'Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1837822 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - 2 e r—meel e i | S NGTIRE T o AR ST R T e o e - i - i
MAHONEY' JOHN T. Street Address (P.Q. Box Number is Not Acceptable)
1740 S. SEAGRAVE AVE.
S. DAYTONA FL 32019
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 Stats of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOQTE: Rapistered Agent signature required when rainstating) CATE
FILE NOW!! FEE IS $150.00 | . T
. Ei F
After May 1, 2003 Fee will be $550.00 ‘ et G o9 1y 85,00 May pe
Make Check Payable to Florida Department of State ) i
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ chenge  [J Addition
NAME MAHONEY, JOHMN T NAME
STREET ADDRESS {4545 . ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP W".BUR BY THE SEA FL CITY-5T-2IP
TITLE D . B ¥ Geee TITLE O Change [T Addition
NAME WATSON, JOBIE R JR - NAME
STREFT ADDRESS STREFT ADDRESS
o2 1250 WOODMERE
CITY-ST-2IP WINTER PARK FL - “u CITY-ST-2IP
THLE [ pelete HILE | Change [ addition
NAME- SOLET R Mmoo ves mes 4 S e oemcmifTRiesn D e o TNAME el e e . - DR R Tomeme= o -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7iP
TITLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-§1-21P

12. | hereby certify that the information supplied with this filingseloas 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 gfd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or th J ot ute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac r like empowered.
- e SH

SIGNATURE:
Daytime Phon® #

P SIGIQ]ATURE AND TYPED OR PRINTED NAME Q¥

CR2E034 (10/02)



