FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (usm t f Stat
DOCUMENT #  FO2000002247 ecretary ol State

1. Entity Name

NEPPECO DISTRIBUTING COMPANY

Principal Place of Business Mailing Address R
8765 MENTOR AVENLE 8765 MENTOR AVENUE .
MENTOR OH 44060 MENTOR OH 44060
2, Pringipal Place of Business 3. Mailing Address H"“"(‘” "“IM“"W "N‘"“' “m "”I“m "I” I"N ll’" m‘
17035 Marine Cove Lane 17035 Marina Cove Lane
Suita, Apt. # efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
Ft Myers, FL Ft- Myers , FL 34- 0975 HL:8 Not Applicable
— - — - — - . 1 : Hion:
33(;, 0 8 Coumr{) SA Z|p33 q 0 8 Counll-r)yo A 5. Certificate of Status Desired O ?g}’;gqlﬁ?:é"ondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGES‘ EDGAR W Street Address (P.O, Box Number is Not Acceptable)
17035 MARINA COVE LANE
FT MYERS FL 33908
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: ebligations of regisierad agent.

SIGNATURE

Signaturs, typed ¢ printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ) o
j 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
‘Make Check Payable to Florida Department of State 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE PD [ pelete TITLE [ Ghange [} Addition
NAME HEQJES, EDGAR W NAME :
STREET 4DDRESS | 17035 MARINA COVE LANE ) STREET ADDRESS
CITY-ST-2IP FT MYERS FL. 33908 CITY-§T-2IP
e ) B [ Delete e [ change [ Addition
NAE HEDGES, ERMA C 2 KA
STREET ADDRESS | 17035 MARINA COVE LANE STREET ADDRESS
crv-st-ze \FT MYERS FL 33908 s e~ R CTY-ST-ZP . . - c— s - . .
TITLE S [ peleta TITLE [ Change  [C] Additicn
NAME MANDOW, NANCY NAME
STREET ADERESS | 10153 BLAIR LANE STREET ADORESS
CTY-5-27  |KIRTLAND OH 41094 CITY-ST-21P
TTLE T [ pelete TITE [l Change ] Addition
NAME TMANDOWI, AL NAME
STREET A0DRESS (10153 BLAIR LANE STREET ADDRESS
CITY-ST-2°P  [KIRTLAND OH 41094 CITY-5T-2IP
TMLE ‘ [ Detete TITLE [1Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iF
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-Zi¢

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and 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 trystee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wi address, withy all other like gmpowered.
,Ar- Y o | nnr =
Azl LAt wi[f;? - >< St
Aes, derl .

SIGNATURE: X
7 SIGNATURE AyYPED OR PRIM’ED MAME OF s: )G omcsn OR Dae ¥ 7 ~ Daytima Phong #

a

1Y OFS2p00

CR2E034 (10/02)



