2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J74787 ecretary of State
1. Entity Name 07 ook
HURRICANE DISTRIBUTION AND WAREHOUSE COMPANY 04-07-2003 90947 038 TH7150.00
Principal Place of Business Mailing Address
6250 NW 28TH WAY P.O BOX 10464
FT. LAUDERDGALE FL 33309 POMPANO BEACH FL 33061-6464
M . [N EC AR AR B CFRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘284 1495 Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desired d gg;zesq Lﬂ?:;tional
6. Name an¢l Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nams
_=.-_|@KE§!R'CK’ JOANN—- e e — s I SHeel A dress-{R-O -Box NumberigNot-Acteptable}=— eSS e oy
6250 NW 28TH WAY B
FT. LAUDERDALE FL 32309
City FL Zip Code

8. The above namad 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 title i applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 o
L 9. Election C ign Fi
Aty . 2005 oo il b $55000 Do Covop e $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Defete TLE [ Change [ Addition
NAME KIRKPATRICK, GEORGE NAME
smect anoeess | 6250 NW 28TH WAY STREET ADDRESS
anv-st-ze  { FT LAUDERDALE FL CITY-5T-7
TITLE VP 1 Delele TITLE [Dchange [ Addition
NAME KIRKPATRICK JOANN NAME
staeeT anoress | 6250 NW 28TH WAY STREET ADDRESS
CITY-ST-1P FT LAUDERDALE FL - CITY-ST-2IP
TITLE £ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e — _ Fomystze | ... . . - . C e -
THLE [ pelete TIne [ Change ] Addition
NAME ] NAME
STREET AGDRESS : STREET ADDRESS
CITY-51-2i8 : CITY-5T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-29
TITLE 3 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cartity that the information supplied with this filing 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaglyment with an addres with all other like empowered.

fﬁ»}muxjﬁﬂém 120t y-4-0F Lo il -0éts”

: D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE: 5

. SIGNATUFIE AND TYPED QR PRI

CR2E034 (10/02)



