FILED
2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

§

DOCUMENT# H71146 ;
-
1. Entity Name 03-04-2003 90063 028 ***158.75
SOUTHPOINT DISTRIBUTING, INC.
Principal Place of Business Mailing Address
190 WINTER HAVEN BLVD P O BOX 1677
WINTER HAVEN FL 33881 DUNDEE FI. 33838
2. Principal Flace of Business 3. Mailing Address
Suile, Apt. #, efo. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2583527 Nat Applicabie
= - —
i Couniry zp Country 5. Certificate of Status Desied DY $8-75 Additionas
Fee Required
-8 Name antt-Acdress of Current Registered-Agent———————— —E = Name-and-Address- of-New-Registered-Agent
Name
JOHNS’ DOUGLAS L .. Street Address (P.O. Box Number is Not Acceptable)
190 WINTER HAVEN BLVD
WINTER HAVEN FL 33881
Y City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printed name of registered agent and lit'e if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 .
] ian Fi
Atar May 1, 2003 Foo willbe 55000 . Secter Carvmgrrarcnd ) $5.00 oy oo
Make Check Payable to Florida Departmeant of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE 3 change [ Addition g_
NAME JOHNS, DOULGAS HAME S
streer aooress | 190 WINTER HAVEN BLVD STREET ADDRESS Tt
cmy-sT-zP | WINTER HAVEN FL 33881 CITY-ST-ZIP 2
(43|
TME v [ Delete TITLE [JChange [ Additien x
NAME JOHNS, JEFF NAME
streer ApDREsS (190 WINTER HAVEN BLVD STREET ADDRESS
cry-s-zr - (WINTER'HAVEN FL-33881 - - — = — = v cleomy-sTzp. - e T T e - - .
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIMLE [ Detete TITLE [J change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
THLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ﬂ CTY-ST-21F

12. | hereby certify thal the informatigg-€u i es ngi-pualify for the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suget€mentyl repor curgfe £nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regefver or trubtee gipowered tofxegligAhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with ayf addrgfss, with all ojher, Empowered.

SIGNATURE:

SIGNfRE ANDTYPED OR sz f NAME OF $IGNING OFFICER OR DIRECTOR Data DCaytima Phone #




