2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # K58443 Secretary of State
1. Entity Name
01-23-2003 90090 033 ***150.00
C.R.W. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1862 SHANNON LAKE DR. 1862 SHANNON LAKE DR.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
S S A CRATER IR ARAMR N
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2948732 Not Applicable
Zip ) Country o Zip ) | - Country. __ . 5 Dasa ~—F= $8_15 - Adgditionalz-—=
T T T - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CLAHK’ CUFFORD P, JR. Street Address (P.O. Box Number is Not Acceptable)
1500 8. DIXIE HIGHWAY
#300 | L
CORAL GABLES FL 33146 - City FL | Z¢ 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 Flerida. | am familiar with, and accept
the coligations of registered agent

CR2E034 (10/02)

SIGNATURE s
" Signature, typed or printed namé of ragistered agent and ulle if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 ) ) ) .
; 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Tri(s:llFEnd Copntlrigbuti:‘)n. I [ i?:lgi?ohllgsa ©
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ petete TITLE (OJcrangz (] Additicn
NAME WRYE, CHARLES A. NAME
STREET ADDRESS | 1862 SHANNON LAKE DR. STREET ADDRESS
CITY-8T-2IP M|DDLEBURG FL ) CTY-ST-ZIP
TITEE DST [ petete TITLE [ Change [ Additicn
NAME WRYE, PAULA J. NAME
STREET ADDRESS | 1862 SHANNON LAKE DR. STREET ADDRESS
om-s1-2° | MIDDLEBURG FL.. - o - e T T e SRS
TITLE VP [ celete TILE, [ change (] Addition
NavE WRYE, BRIAN A e
STREET ADDRESS 6204 FOX HOUND STREET ADDRESS
CIY-S1-2P MlLTON FL 32570 CITY-ST-2IP
TITLE T oelete TITLE O cnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 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 attachment with an address, with all oiher like em ere
SIGNATURE: @é:%% &) Ph”g:%@ ///3/5 /‘/’/9‘4) A58-§F/<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR - [ate Taytima Phons #

\




