.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846959

1. Entity Name

ANDALUSIA DISTRIBUTING COMPANY, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90054 017 ***150.00

Mailing Address

ALLEN AVENUE
P.0. BOX S
ANDALUSIA AL 38420-0051

Principal Place of Business

ALLEN AVENUE
P.O. BOX 51
ANDALUSIA AL 36420

3. Mailing Address

VIO

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-0422784
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
s Bt S e == = ~MNarme=——— ——— = R ~ I
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

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

Trust Fund Contribution,

Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |PD T pelete e O Change [0
NAME JONES, MICHAEL L. NAME

sTRe€T anoress | 1500 MIDWAY DRIVE STREET ADDRESS

GITY-5T-7P ANDALUSIA AL 36420 CITY-§1-2P

TITLE D [ pelete TITLE [ Change |
NAME JONES, F.M. HAME

street aporess | ALLEN AVENUE STREET ADDRESS

GITY-$3-21P ANDALUSIA AL 36420 CITY-ST-2IP

Tme -~ STD- - e - ~Clpeete” - fme - "7 Tt T : - O Change™ -
NAME JONES, RICHARD E. HAME

smeet aopress | CEDAR DRIVE STREET ADDRESS

CITY-ST-2IP ANDALUSIA AL 36420 CITY-ST-7IP

me VD [ Delete TLE vD B8 Change [0
NAME PIERCE, BERTRUM T. HAME LERCE N BERKTRVW T,

sTreeT aporess | 100 MONTEZUMA STREET STREETADDRESS | s ©+ E?OX A02

orv-s-2¢ | RIVER FALLS AL 36420 av-sre  |RWER FALLS, AL-  3(4TC

TITLE [ pelete TITLE i O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-217 CITY-5T-21P

TINE - [ pelete TTLE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 thiseport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

aj othep,lika

D.

aytime Phone #

/-%{f 324.222-3L,1 )



