2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg;

DOCUMENT # - L68917 Secretary of State
1. Entity Name 05-05-2003 90234 024 ***150.00
FOULKE DISTRIBUTING, INC.
Principal Place of Business Mailing Address
295 CANOPY ROAD 295 CANOPY ROAD
MONTICELLO FI 32344-352 MONTICELLO FL 32344-352
2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. 4, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3010473 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O §8'75 A.dditio"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHZGERALD’ BRIAN E. Street Address (P.0. Box Number is Not Acceptable)
903 172 N MONRCE ST
TALLAHASSEE FL 32301
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 obtigations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if apphicable. (NOTE: Registered Agent sigrature réquired when reinstating) DATE Lo
T T
FILE NOW!I! FEE IS $150.00 - T
. . Election C. ign Fi
' At May 1,203 Foswil be S55000 e Compain Fene - $5.00 ey
Make Check Payable to Florida Department of State '
10.; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TiLE [ Change [ Addition
NAME FITZGERALD, BRIAN:E. NAME
streeT acoress | 903 1/2 N MONROE ST STREET ADDRESS
onv-st-z7, | TALLAHASSEE FL 3 CiTY-ST- 2P
TITLE PDS [ Dekte TILE [ change [ Addition
NAME FOULKE, DONALD A NAME
sTREET AODRESS | 295 CANOPY ROAD - | STREET ADDRESS
CiTY-ST-21P MONTICELLO FL 32344-9352 ) Ciry-s1-2IP
me- - O pelete - | T - . [} Change [ Addition
AME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP . CITY-57-72IP
e [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ ¢hange  [7] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify j¢r the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and th Atimy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvesp e} Poft as required by Chaptar 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
changed, or on an attachme ¥ Edl,

SIGNATURE:

Bdrricen on DiReCTOR Date /  Daytirha Phona #

B

CR2E034 (10/02)



