2002 UNIFORM BUSINESS REPORT {(UBR}

DOCUMENT #

1. Entity Name

E. & S. DISTRIBUTORS, INC.

592642

Principal Place of Business

12946 N FLORIDA AVE
TAMPA FL 33612

Mailing Address

12846 N FLORIDA AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90657 003 ***150.00

AR ERAR AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-18891 12 Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
A P T U U, I . - = oy zm. e n wem -~ —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
H[NES’ JAMES P. Stresl Address {P.O. Box Number is Not Accepiable)
315 HYDE PARK AVENUE
TAMPA FL 33806
2 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 State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent sigriature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to go so,
{See criterla on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE v [ Delete e K 2 YA change (7 Auditon
e BENNETT, KELLY e edl enngt 4o :
STREET ADDRESS | 17455 VALINICA DRIVE STREET ADDRESS \\l ! W < -l 129 'D'QQSI ord E
anv-st2> | SPRING HILL FL 33810 sz | Kally WilKings o Land O ate £33
TITLE v [J Delste TINE C.lork eo be ¢t [tChange Addition
NAME CLARK, ROBERT P e e e ST T o el — - -

~STREET ADCRESS | 21502 BUTTONBUSH DRIVE -7 - et aooness | Ko ST s S Pr Y"'— hl
orv-s-2¢ |LUTZ FL 33549 s [Dede oty T 2323
TALE T [ Delete TME Change ] Addition
we | CLARK, LEAH we  [Clack, Laa b, *
STREET ADDRESS | 24502 BUTTONBUSH DRIVE szt aoneess | Yo Ll SpPT Vol R4 .
orv-s-2p [LUTZ FL 33549 av-ste [T\Oade 0 4y 7 _),5 23
TILE [ petete TILE f {1 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-§1-2p CITY-ST-2IP
ML O Delete b O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-12IP 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), Floricda 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

(N

SIGNATURE: 7

SRR LW A7 L0y /S L ]

Hlsln. (93936 ya90

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0f DIRECTOR

Date Daytima Phone #

AV ¥6BL2V0

oaRo/01)



