FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  F97000003526 = Secretary of State
1. Enlity Name 02-21-2003 90197 036 ***150.00
ACCU-MAR K DISTRIBUTING, INC.
Principal Place of Business Mailing Address
94 CALLE ENSUENO 94 CALLE ENSUENO
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address HII”II ”II m]l ‘"“ "'“ "“l "m “m "’" “II‘ I“I”'l’l |m lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1515533 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ) - ' Name 7 T T - - . s
MCCARTY, PATRICK W . —
1] Street Address (P.O. Box Number is Not Acceptable)
94 CALLE ENSUENO
MARATHON FL 33050
City FL Zip Code
8. The above naprey nt for e purpgse sfthanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligati / /
SIGNATURE 2 / 7 JS
Signature, typed o printed name of ragistersd agent and mlewm. {NOTE: Registered Agent signaturs required when reinstating) . ﬁATE v
- FILE NOW!! FEE IS $150.00 ) ) :
= . 9. Elaction C Fi
Ate iay 1, 200 Foo i b 555000 oo s 1 $5.00 Mey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P S T Delete TITE O change (D Addition | &S
NAME MCCARTY, PATRICK W NAME S
sreer anchess |94 CALLE ENSUENOQ STREET ADORESS 3
erv-st-ze | MARATHON FL 33060 CAY-57-ZiP 2
o
TITLE S 7 Delete TITLE [1cChange [ Addition 5
NAME MCCARTY, JENNIE NAME
strecT acoress | 94 CALLE ENSUENO STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TTLE 1 Delete TILE [JcChange  [T] Addition
NAME R - T o NaME T T e o b
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-2ZP
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflaskmes xjth ar}address. with gl otheg ifke empg .
AN ST & )_! /
SIGNATURE: ? Qe RYIVATINE, 17/03 Jos-285-0426
G D OR K i
sl NATUREt D jPE PAQYTED NAME OF SIGNING DFFICER OR DIRECTSS Seanfea A. M c e Dati Daytime Phone #




