2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828618

1. Entity Name , ~

THIGPER DISTRIBUTING, INC.

Principal Place of Business

REBEL RO
PO BOX 888
TIFTON GA 31799

Maiiing Address

REBEL RD
PO BOX 888
TIFTON GA 317930888

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90068 002 ***150.00

T

LR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
58-0941816 Not Applicable
- - " .
e Country Zip Country 5. Cerntificate of Stalus Desired ] $8'75 A_ddmonal
- - S S e e .— - ———- -Fee Required—"
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
T o o
' . City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, yped or printed name of ragistersd agent and bitle if applicebla. (NOTE: Registerad Agent signatura required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects ‘o do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feos

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE P - -] Delete - M . ——|PRES IDENT - X Change  [] Addition
NAME GUESS, JILL THIGPEN NAME
sTREET ADDRESS | RT 1 BOX 1130 STREET ADDRESS ?gEgiiRﬁ;g}‘LDg[{égP EN
CITY-ST-2IP TIFTON GA CITY-ST-ZiP TIFTON, GA '
TmE P [ pelete THE YICE PRESIDENT Xl change (O Addition
HAME GUESS, ROGER HAME GUESS, ROGER
sTReet aooRess | AT 1 BOX 1130 smeetaooress | 10 FATRWAY DRIVE
om-s-7 | TIFTON GA on-s-r - )TIFTON, GA
TITLE ST 7 Defets e SEC/TRES B change [ Addition
NAME RAULERSON, DEBRA . NAME RAUDLERSON, DEBRA
STREET ADDRESS | 404 SPRING CREEK RD staeeTabcRess 1410 SPRING CREEK RD.
crv-5T-2F | WARWICK GA CTY-5T-2P7 |WARWICK, GA
me ke e - ' 7 ostete THLE (I Change  [C] Addition
- L NAME
“amez, anobECE STREET ADDRESS
AR CUTy-81-2p
. A O Delete TITLE ) crange [ Addition
, T : SMAMET T =]~ - cm—— - - e .
Tt IIInISE STREET ADDRESS
ST-2 CITY-8T-2IP
- [ Detete e [ Change [ Addition
NAME
~co. ADOPISS STREET ADDRESS
ST-2F /\ CITY-ST-2tP L ‘
= 1 hereby certify that the informatign su ppiied with this filing dees not quaiify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certify that the inférrhéiion
indicated an this repart or supp mehtal repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or frustee empowered ¢ pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvitn i Bre .
Y
=GHATURE: : b \ IQIOO N2-2R2-\286
PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 ]Dme Cayime Phone #




