FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F42957 3 Secretary of State
05-01-2003 90414 033 ***150.00

1. Entity Name

FLORIDA KEY DISTRIBUTORS, INC.

ﬁnnmpal Place of Business iling Address
BOTSHERD 2 o Winter hase daian o srare To- SaArns-

d4 2950680

SR nd FL 33705 540 .
LAKELAND FL 33843- LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Addre_ss
R0 Winter hake R | 2910 Winter bake R 4
Suite, Apt. #, elo. Sulte, Apt. # ete. CHECK HERE F MAKING CHANGES
City & State City & Staje 4. FEI Number Applied For
bakoland FL Laj(,gLa‘n Fi— 59-2195473 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3 3%«0 -5 us H' 35%,05 uSﬁ' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Thowas <. \Jess.uo NN

Street Address (P.Q. Box Number is Not Acceptable) ¥

12,10 E. Venice Ave
ity Zip Code
Venice FL | ™=4292
of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
e < 28,/47
Siwﬂ. yped Of—ilﬂﬂ\'-ad name af regismrede applicahla. (NOTE: Registerad Agent signature required when reinstating) _',/ 7.E =

Ll rd
A May 12005 Fot il bo §560.00 9. Ecion Camosign Francing - $5.00 iy 8o
" Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. ., OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defete —FmE [ Change [ Addition
NAME THOMAS, JESSUP NAME
streeT aporiss | 1210 E VENICE AVE ' STREET ADDRESS
orv-stzp | VENICE FL CITY-§T-2IP
MLE T [ Delete TMLE (O Change [ Addition
PAME ABREAU, GERALD NAME
sTreer a0oess | 3255 FLAGLER AVE. STREET ADDRESS
crv-st-zf | KEY WEST FL CITY-8T-ZIF
TITLE -~ 20 pelete TLE [ Change [ Additian
NAME NAME ) i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIlY-ST-2IP CITY-5T-27
TITLE 1 pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE O pelete TILE [J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP , Gy -ST-2IP

poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TeweCT epsrt as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

Sz J/AB
J Date / Daytime Phone #

12, ! hereby certify that the information supplied with thj
indicated en this report or supplemental reporl
of the carporation or the receiver or trustee e
changed, or on an attachment with g 3

FTGNATURE AND TYPED OR PRINTED NAME &F SIGNIN FFICEH OR DIRECTOR

CR2E034 {10/02)




