2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82379

1. Entity Name

SEATILE DISTRIBUTORS, INC.

Principal Place of Business

4311 N. MONROE STREET
TALLAHASSEE FL 32303

Mailing Address

4311 N. MONROE STREET
TALLAHASSEE FL 32303

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90018 040 ***150.00

AV vbClrig

AWML

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2209674 Not Applicable
Zi Countr Zi Countr iti
° Lty P uniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS‘ EDDEE E. : Street Address (P.O. Box Nurber is Not Acceptable)
4311 N. MONROE STREET
TALLAHASSEE FL 32303
- City Zip Coda
=7 4 /ﬂ / 7 FL

registered office or registered agent, or both, in the State of Florida.

[ —29-0 2.

8. The above nam

SIGNATURE -
S‘\g’nﬂ!ure. typed or prnted name of registered agent and title if applicable. ,tNOTE- Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
Tax filingprequirementgand elects t:do 50. ° After May 1, 2002 Fee will be $550.00 10. ﬁect\in %agpagtr: F.mancwng 0 $5.00 May Be
(See criteria on back) ’ [} Make Check Payable to Department of State ust Fund Gantribation. Added to Fees
11. OFFICERS AND DIRECTORS . 12 ’ ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE »] ' O oelete - TITLE [ change [ Addition
NAME EDWARDS, EDDIE E. NAME
STREET ADDRESS (4311 N. MONROE ST. STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL oIry-ST-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change (] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE ) [ Change [ Addition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ GCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /' P CITY-ST-ZIP

ted in Section 119.07{3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the informati
indicated on this report ar suppl
of the corporation or the receiy,

/—29-02 250-S62-22%¥

Cate Daytime Phone #

CR2E034 (9/01)




