FILED
2003 FOR PROFIT CORPORATION
unﬁ?:onm BUgINEISS REPORT (:JBR) Jan 31, 2003 8:00 am

DOCUMENT ¢ F82379 Secretary of State

1. Entity Name 01-31-2003 90147 024 ***150.00
SEATILE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4311 N. MONROE STREET 4311 N. MONROE STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address H"”II "II “"”'"I ”l“ 'Im m' |||" Im’ I'I” Im‘ N” Illl“m
Suite, Apl. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2209674 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _._ . ._ ¥, Name and Address of New Registered Agent

Name
EDWAHDS’ EDDIE E. Street Address (P.O. Box Number is Not Acceptabie)
4311 N. MONROE STREET
TALLAHASSEE FL 32303

City Zip Code

/ FL
8. The above named ent| I j g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg '. ght. 4
-—- ey /-30—08

SIGNATURE

Signature. typed Mted name b ragisterad agent and title if applicable. .} {NQOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00
M 9. Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 Tri(s:tlFund énoi?'igbuti:a: e O ?3;%20&22: ®
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D: : ' ; [ Delete TTLE [ Change (] Addition
NAME EDWARDS, EDDIE E. . NAME
streeT ADDRESS | 4311 N. MONROE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
TITLE .l Ooelete .~ TITLE -l L . — ~-[Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-$T-2IP
TIFLE ] Delete TITLE [ Change  [7 Addcition
NAME NAME
b STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e ] Delete TME [J Change [ Adgition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' L Py CITY-ST-2IP
12. | hereby certify that the infopawatiopf’ s i ith thi s nol uahfy far the exggnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

re shall have the same legal effect as If made under oath; that | am an officer ar director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~30-03 3505629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Df!ECTOR Date Daytime Phone #

of the corporation or the rece:v
changed, or on an attachmenj ™

SIGNATURE:

TVOF A

nw

CR2E034 (10/02)



