FILED

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

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J81323 '

1. Entity Name

SOUTHERN IMPORT DISTRIBUTORS, INC.

Secretary of State

05-05-2003 90224 020 ***150.00

Principal Place of Business Mailing Address
442 W KENNEDY BLVD 442 W KENNEDY BLVD
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2842008 Not Applicable
2 Country Zip Country 5. Gertficale of Status Desied | [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent —
Name
WALKEH’ TODD F. Street Address (P.O. Box Number is Not Acceptable}
442 W KENNEDY BLVD
SUITE 200
TAMPA FL 33606 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 obiigations of registered agent.

SIGNATURE
Signature, typed or primect name of registered agem and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE 1S $150.00 ‘ N .
9. Flection Ca n Financin
< After May 1,2003 Feo will be $550.00 e o Foanh0 oy $5.00 May b
Makel;(:heck Payable to Florida Depariment of State
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DT [ Delete TTLE } [} Grange Jq;\umrmn
NAME ALKER, TODD F. NAME
street achess 120 S HALE ST STREET ADDRESS
orv-st-2¢ - TAMPA FL CITY-$T-21P
TITLE 1 Delete TMLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T- 2P
THE-. - - - e - 1 Delete TITLE - - ] Change - [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2IP GITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er life empowered.

changed, or on an attachment wj acdrags, with all
VY V2 7 AT n'f':f N
SIGNATURE: g“”’? S Taptt tpeste éf’é;/d 8p-2s7-e5U

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

AY  SECYGHO

CR2E034 (10/02)



