2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 666405 Secretary of State

1. Entity Name 01-08-2003 90026 034 ***150.00

J.V. GANDER DISTRIBUTOR, INC.

Principal Piace of Business Mailing Address

319 WATER ST. P.Q. BOX 86

PQ. BOX 86 APALACHICOLA FL 32320

i [ m"l |||I' |”|I m“ I‘l" m" |“| mu I"” m” m” |lm I'l” Im

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

5%-1986161 Not Applicable

Zip Country e Country 5. Certificate of Status Dasired O ?ese.;esq Lﬁ?;itijlional

o o — . —-T1._Name and Address of.New.Registered Agent _

- 6.-Name and Address of Current Registered Agent_ __ . _

Name
GANDER’ JAMES . Street Address (P.O. Box Number is Nc;t Acceptable)
319 WATER ST
APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agant sighature required when reinslating) DATE

T
R\,_____E'ILE.NOW!I!,E__"_'_EEIS.MSEUD 9" Election Campalgn Financing $5:00'Mé{y Be

After May 1, 2003 Fee will be $550.00 c
Make Check Pa:ab,le to Florida Department of State Trust Fund Gontribution. U Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' - I Dekete- - TILE O Change [ Addition
NAME GANDER, JR. J.V. . NAME
street poress |BLUFF ROAD STREET ADDRESS
erv-sr-ze |APALACHICOLA FL CITY-ST-7IP
TILE [ Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE - - 3 Delete TIE t [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-2IF

12. | 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 suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recg tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachpfent with an ddress, yith A4 other like empowered

i) \«_t:~ - \-103  e50Lud880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/02)




