FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

. PROFIT E FLORIDA DEPARTMENT OF STATE
g o Jan 151598 8:00am

1998 DIVISION OF CORFPORATIONS S ecretary Of State
DOCUMENT # 828618 (9)

1. Corporation Name

THIGPEN DISTRIBUTING, INC.

~ U ETAMRTR AR BTG

Prin¢ipal Place of Business Mailing Address
REBEL RD REBEL RD
PQ BOX 888 PO BOX 888
TIFTON GA 31753 TIFTON GA 31733 DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/05/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 2] 580941816 Not Applicable
Suite. Apt. #, etc. ~ Suite, Apt. #, elc. N ] $8.75 additionat
Zl —2:’_-| 5. Certificate of Status Desired I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 _ E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Courtry 8. This carporation owes or has paid the current year Intangible
;* EI E‘ ;‘ Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 ———
g3
84| Ciy EL las| Zip Code

11. Pursuant fo the provisions of Sectians 607,0502 and 607.1508, Fiorida Statules, the above-named corparalion submits this statement for the purpose of changing iis registered
cffice or ragrsiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Slignarure, tyoed oe printed name of regisiered agent ang tite i applicabla (NOTE: Registered Agent signatura raguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p L f DELETE 1.1 TMLE I cChange ] Addition
NAME GUESS, JILL THIGPEN 1.2 NAME
smeer appaess | RT 1 BOX 1130 1,3 STREET ADDRESS
CITY-S1- 2P TIFTON GA 14 CITY-ST-21P
TITLE VP (T DELETE 24TLE [ TcChange [ Addition
NAME GUESS, ROGER 2.2 NAME
smeer aooness | RT 1 BOX 1130 2.3 STREET ADDAESS
CITY-ST-2P TIFTON GA 2 4 0ITY-51-2p
TITLE ST T DELETE 3.1 TILE [ Tchange [ Addition
NAME RAULERSON, DEBRA 32 NAME
smeeraopress | 404 SPRING CREEK RD .3 STREET AODRESS
€Iy -S1-2p WARWICK GA 34, CITY-ST-2P 7
TITLE {_T DELETE 41 TTLE [T change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-SE-2IP 4.4 0ITY-ST-21P
TITLE [ peLETE 5.1 TTLE [ I Change [T Additin
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-SF- 2P 5.4 CITY-ST-21P _
TILE [ DELETE &1 TITLE [ change [ Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- $T-IP 6.4 CITY-ST-2IP
14. | hereby certily that the informaticn supplied.with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information

dageurate and that my signature shall have the same legal effect as if made under path; that | am an
o report as required by Chapter 607, Florida Statutes; and that my name appears in

D \/ c;/_ Y Ur-=x> -39,

indicated on this annual repart or supplerfiental annual repart is true any
othicer or director of the corporation or thi: regeiver o
Biock 12 or Block 13 if changed, or on #n atthchm

SICNATURE- -

7aF

CR2E034 (10/97)



