-

FILED

Apr 28, 2005 8:00 am
2005 FOR EROEIT COREORATION ceretary of State

DOCUMENT # F02000002247 04-28-2005 90163 031 ***150.00

1. Entity Name
NEPPECO DISTRIBUTING COMPANY

Principal Place of Business Malling Address 1 q 0 0 32 20

17035 MARINA COVE LANE 17035 MARINA COVE LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 —
S e WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
34-0975468 Not Applicable
4P Cauntry 2 Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEDGES, EDGARW
17035 MARINA COVE LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttie if applicable. (NQTE: Regislered Agent signalure raquitsg when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 0 Detete TIE [ change [ Additian
NAME HEDGES, EDGAR W NAME
STRECT ADDRESS § 17035 MARINA COVE LANE STREET ADDRESS
CiTY-57-7IP FT MYERS, FL 33908 Cry-st-21p
TIE VD O Delots e [ Change ] Addition
NAME HEDGES, ERMAC NAME
STREET ADORESS | 17035 MARINA COVE LANE STREET ADDRESS
CY-ST-7IP FT MYERS, FL 33508 Cry-S1-7iP
TILE VD 7 elete AnE [ change ] Addilion
HARE MANDOVI, NANCY HAME
STREET ADDRESS | 55 RIVERSTONE DR. STREET ADORESS
CIrY-ST- 217 MORELAND HILLS, OH 44022 CITY-5T-2IP
TIVLE T £ Delete TILE (G change [ Addition
NAME MANDOVI, ALI NAME
STREET ADDRESS | 10153 BLAIR LANE STREET ADDRESS
CIFY-51-2p KIRTLAND, OH 41084 CITY-ST- 2P
TITLE [ Delete TIE [ chaage [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TITLE [ Delete TINE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gL trustes empowarad to eyecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment an address, with all othgr like empowered. / /
7 odr g

Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED Nm{ois:owma OFFICER OR GIRECTOR
v



