4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592642

1. Enlity Name

E. & S. DISTRIBUTORS, INC.

Principal Place of Business

129486 N FLORIDA AVE
TAMPA FL 33612

Mailing Address

12946 N FLORIDA AVE
TAMPA FL 33612

2. Principal Place of Busingss

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10, 2001

8:00 am

ecretary of State

04-10-2001 Q0011 005

I

L

**%150.00

MR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  5G-1889112 Applied For
Not Applicable
Zi Count Zi Count . , iti
® vy P ey 5. Ceriificate of Status Desired ~ [J $8.75 Addtiona
R Fee Required
6. Name and Address of Current Registered Agent i T 777, Namé and Address of New Reglstered Agent - — "~ < <.
Name
HINES, JAMES P,
215 HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose ¢f changing its registerec office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. {NOTE: Registerad Agent signatura required when reinsiating} DATE
9. This corperation is siigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 it
= Trust Fund Contrityution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE L] Defete TITLE [ Chenge [ Addition
HAME BENNETT, KELLY NAME
streeT aopress | 17455 VALINICA DRIVE STREET ADDRESS
crv-s-zp | SPRING HILL FL 33610 CITY-ST-2IF
TITLE v 1 Delete TITLE [ Change [ Addition
NAME CLARK, ROBERT P NAME
streer aooress | 21502 BUTTONBUSH DRIVE STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-S7-21P
[ S Sal ‘T.‘_‘_-a"".-s; - A - T P el = S [ T T — G e - N - et
TILE - O peete TRLE CIrchange: [ Addition
NAME CLARK, LEAH NAME
streeT aooress | 21502 BUTTONBUSH DRIVE STREET ADURESS
orv-st-2p | LUTZ FL 33549 CITY-ST-2P
TITLE [ pelete TITLE (] change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-7ZIP
TMLE €7 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ velete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P

13. | hqreby cert‘\fy‘that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an acddress. with all other like empowered.

SIGNATURE:

lac

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTCOR

4/a]o)

Date

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

§3 935

Daylime Phone #

:

CR2E034 (10/00)



