2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34880 Jul 17,2000 8:00 am
1. Entity Name .
RGE DISTRIBUTING COMPANY, INC. - Secretary of State
' 07-17-2000 90014 004 ***550.00
Principal Place of Business Mailing Addreés
€20 MT VERNON ST : PO BOX 68
OLDSMAR FL 34877 OLDSMAR FL 34677
us us :
I TRV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 2. FELNumber 50108541 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

(Eix)s:;‘l% V?gh}:gnljs? R Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Hagistgreg\ Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _|. ... ~JFILE.NOW!M-FEE IS $650.00 - o o - o — T i S
e fiee S L e e L T s%suaea 13,2000 Min. will be $75000 | 'O ooy o o ranend 2073500 May Ba
g . o Fees
(See critetia on back} (|  Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE S [ elste e . . OcChange [ Acdition
NEME EMSLIE, RICHARD G JR NAME o
STREET ADDRESS | 3909 WELLINGTON CIRCLE STREET ADDRESS S
omy-ST-2p PALM HARBOR FL GITY-5T-20P L
TmE D 1 Delete TITLE : .. .. . Ocrange [ Acdition
NAME EMSLIE, RICHARD G NAME S
sreetaporess | 2122 PADDOCK CIR STREET ADDRESS T !
CiTY-ST-1IP DUNEDIN, FLORIDA 00000 civy-§1-21P Lo
TILE DPT [ Delete TITLE _ .., [Ocrege [JAdditon
NAME EMSLIE, RICHARD G JR NAME Lo : o :
sreeT aooress | 3909 WELLING CIRCLE STREET ACDRESS Lo b
CITY-57-2P PALM HARBOR FL . CITY-5T-2IP T
TITLE v O Delete TITLE . [ Change  [] Addition
NAME EMSLIE, RICHARD G JR HAME T T
STREET aporess | 3909 WELLINGTON CIR. STREET ADDRESS R
CITY-ST-2P PALM HARBOR FL CITY-ST-ZIP e
TITLE 3 oelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIry-S1-2IP
TITLE [ pelete TITLE : [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CHTY-5T-2IP

13. | hereby certify that the information suppfied 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 repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gffpowdred to gxecutghis rgpprt as rogliired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. 7/ gﬁo S1) 791 Y-00L

Dayturma Phona #

CR2E034 (5/00)



