2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED 2

REPORT (UBR) Apr 28,2003 8:00 am ¢

DOCUMENT # J28246

1. Entity Name

TNT WHOLESALE DISTRIBUTION, INC.

ecretary of State

04-28-2003 90286 022 ***150.00

Principal Place of Busingss
4832 QUEEN PALM TERRACE

SAINT PETERSBURG FL 33703
us

4832

us

Mailing Address

SAINT PETERSBURG FL 33703

QUEEN PALM TERRACE

2. Principal Place of Businass

3, Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2756336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gpese.;fq'ﬁ?:ci’tional
6. Name and Address.of Current Registered Agent_— . <. ____ - | -_. o< == =2rr =.7.-Name and Address of New Registered-Agent.- _ e
Name
T H L0 Do E T Daval
WALLACE, JEANINE D .
Stregt Address (P.0. Box Number is Not Acceplablel—
625 QUINTANA PL NE YP37 Deecn LPwelo rer. M LE.

ST. PETERSBURG FL 33703

FL

87 Aevsesbans 75575 3

8. The above named enmy submits this statement fothe purpode of changing

tistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

THEo Do FT Duvpl P #2¢03

or printed nama ot registeraWéwd e applicable

(NOTE: Réigtered Agemt signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee-will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

10.. . ) > CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me -t (P 3 Gelete TIME [ Change  [J Addition g_
NAME DUVAL, THEODORE J. NAME =)
stReeT anoress (4832 QUEEN PALM TERRACE NE. STREET ADDRESS 5{
arv-si-20 - |ST. PETERSBURG FL 33703 CITY-ST-2IP 2
MmE ST [ pelete TI7LE [ Change [ Addition %
NAME® DUVAL, ELINOR J NAME

streeT aporess |4832 QUEEN PALM TERR NE STREET ADDRESS ~
orv-st-zp |ST.PETERSBURG.-FL 33703- — e [ CITY-ST-ZP:  mfe: meti =g e — = -
TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2P

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

12, | hereby certify thatihe information supplied with this fiin

indicated on this report or supplemental report is true zandq

of the corporation or the recelve

o trusige empowerad to €3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy thal the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sutg this report a rred by Chapter 607, Fioridda Statutes; and that my name appears in Block 10 or Block 11 if

727
YTHEODoR E T, Ouvrl L3403 s523-HWif

“" SIGNATURE AND TVPED OWE'D NAME OF SIGNING OFFICER cn mnsmk

Date Daytime Phone #



