2000 UNIFORM BUSINESS neﬁoﬁﬂua’m FILED

DOCUMENT # A5 287/ - |

1. Eniity Name
FHTERY D/STRIEUTORS OF PnERICA, INC.

Mailing Address

/506 £, SFCKSON I7
THOMASUILLE, B4 317172

4
Secretary of State

05-11-2000 90005 013 ***158.75

Principal Place of Business

' 3/9 SO 57
TAmps FL 336/0

2 Przj\??? of ?ESZ’ (-57"

wosgo 17

DO NOT WRITE IN THIS SPACE

Y0l £ pewson ST

Suite, Apt. #, etc.

4, FEI Number Applied Fer

Suite, Apt. 4, etc.
L

Toeasv e, GA e 390//

Not Applicable

=3 2meh C

iz? 6/0 ot $8.75 Additionat

S. Certificate of Status Desired h
Fee Required

\?/ 7 ?2‘ Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'
G=ry pal i ——

BRI 7 HAYES

Street Address {P.O. Box Number is Not Acceptable)

245 £ WRSHNSTON (ST~

Zip Code

Mon77esreo, i 3234%

City

FL

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 Floriga.

SIGNATURE

Signatura, typed or pnnted name cf registerad agent and e if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9, This corooration is eligible to satisfy its Intangible

10. Eiection Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

May 11, 2000 8:00 am

(See criteria on back) O ;
11. OFFICERS AND DIRECTORS 12, AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PRESIDENT O elete TILE D IRECTD (2 O crange 3 Addiion | §
NAME oD NAME DEAN TUMTER.. 2
STREET ADDRESS ;?:!;g_ G/s £ /37 E SRETANRESS | sp @ ARGV OMNA AvE §
s | i amni, L. 3316 s | gyoxvics, 7N F7F3T S
TITLE VIE PRESIDENT O Delete TITLE [Jchange [ Addition | G
NAME Jeley #ﬂeﬂf’ NAME
STREET ADOAESS SDeO NAYRRREE RO TwW STREET ADORESS
CITY-ST-2IP “mﬂ’ OH 4"[ 706 CITy-ST-2IP
TILE JEC TRES : Oloeete §mme [ L ~ [OcChange [ Addiion | _
THAME = = o —”—ﬂf 'G'L'?ﬁ - T e e I )Y S e e S T T T == | =
STREET ADDRESS frgové £ _J,FQ&J on ST STREET ADDRESS
GITY-ST-2IP THOMASVILE, GA 51719 2- CITY-ST1-71P
THLE PIfECTD O Detete e [ change [ Adaition
NAME O CogBEIT , NAME
STREET ADURESS | s g7 4N LoAM3 3T STREET ADDRESS
OV-SL |_spensonN VIeE, FL. 32204 CITY-ST-2P
TITLE O MECTO— O Detete TILE ) change [ Addition
NAME CERALO JOWERS NAME
STREET ADDRESS | /7 79 MV colLeniAe DL STREET ADDRESS
CiTY-Si-2P W NTER CRROEN, Al 31_/7?7 CITY-ST-2IP
TITLE DiREcTO N - [ Delete TITLE [ Change (] Acdition
NAME MIRE PEACOC 1L NAME
STREET ADDRESS | 22 9~ /ﬂq INES AvE STREET ADDRESS
CITY-5T-2IP MAcw, GA /2065 CITY-ST-2IP.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

ant 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 trugtee pmppwgrpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arnaddgess, Wi

SIGNATURE:

indicated on this report or supplemental report is 1n

™

1l other like empowered.

- fuw Gi4ss

S|GWURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

f/z 4%0

Dale

9/2-226-62]5
|

Daytne Phone #




