FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H98490
1. Entity Narme ] 05-05-2003 90295 021 ***150.00
C & R DISTRIBUTORS, INC.
Principal Place of Business Mailing Address :
% ROD JACKSON % ROD JACKSON
P.O. BOX 134 P.Q. BOX 134
R R AR RMAA AR
{ 2. Principal Place of Business 3. Mailing Address
Sults, Apt. #, sto. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State— ’ - . City & State 4.. FE!.Number e it g Applied For
59-2649228 Nol Applicable
Zip Country 2p Country 5. Certificate of Status Desired . 'iaa gesq L’ﬁgg}t“’“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

JACKSON, ROD

Street Address (P.O. Box Number is Not Acceptable)

12520 JOT EM DOWN LN

ODESSA FL 33558

City FL Zip Code

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
Signalure, typad or printad name of registered agent and litle if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
]
1 AﬂF"inE N?‘:'é;a f__EE Iﬁlﬂsgégg 00 ) 9. Eleciion Campaign Financing $5.00 May Be
_ er May 1, ee w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11

TITLE DP [ nelete TME v /'T [ Change [ Addition
NAME JACKSON, ROD NAME Cry stol B, JTackson

streeT anoacss | 12620 JOT EM DOWN LANE STREETADDRESS | (36 20 Tt B WOWw Lin

omv-s1-z0 | ODESSA FL oITY-51-20p Ddesce. 3L 235S¢

THLE [ Delete TITLE {7 Change [ Addition
NAME NAME
. STREET ADDRESS _ o ) STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP -GITY-ST-2IP

TITLE 1 Delets TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  {TJ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE [ Delste TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ R CITY-T-20P

12. | hereby certify that the Information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememai reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AV ¥0BYYYO

CR2E034 (10/02)



