AFPFROVER
2000 UNIFORM BUSINESS REPORT (UBR) AND

! FILED
DOCUMENT #  L99000004387 00APR 17 Ay
1. Entity Name . | : ’ .'

NEAL TYLER DISTRIBUTING, L.C. SECRET
[e2 A ie ARY OF ~
TALUARASSEE. FL oo

Principal Place of Business Mailing Address

216 DRUID STREET 216 DRUID STREET

JAGKSONVILLE FL 32205 JACKSONVILLE FL 32254-3547

2, Principal Place of Bus;iness " | 3. Mailing Address Illl”l“ III ml”l“l "HI IIMI "I“ III” IIII”[I" I“II II“I ‘lll ]lll

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. m‘\) m
Applied For

4 8020000

City & State City & State 4. FE| Number
\5L - Ofé QQ/OZ Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Nt;me and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
TYLER' TIMOTHY M Street Address {(P.O. Box Number is Not Acceptable)
216 DRUID STREET
_JACKSONVBLE FL.32205_ . .  _. SN e n T s e
. City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent‘ or bath, in the State of Florida.

CR2E083'(9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi d Agent sig required when rei ing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
- . MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS/ CHANGES
TME MGR // ‘ O betats TITLE [ changs  [] Aditition
WAME NEAL TYLER & SONS INC ' S RAME
steeer anoress | DRUID STREET . STREET ABDRESS o T = —— .
CHY-5T-2P JACKSONVILLE FL CITY-ST-2IP 1 DD?D? ,'_'1 ILfDﬂl—}ﬂcl ]'%:’B_J;_DQE 1
TITLE [ petsts CTme . sx200. 00 Rekopasn S0, T 3iton
NANE WAME
STREET ARDRESS : STREET ADDRESS
CITY-87-2IP CITY-$1-2IP
TITLE 7 Deteta tme [ change [ ] hdditlon
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-2T- 2P . OITY-S1-21P
TIE 1 netste TITLE O cange  [] Additten
NAME r : - —_— i nAME
STREET ADURESS " sveeet ADuRESS - |- Ce e— B
CITY-ST-2IP CITY-3T1-2IP - - 2. -
TITLE ] petetn TITLE ) Clcuenge ] Addition
NAME NAME
STAEET Avpaess | . STREEY ADDRESS
Y- 21- 7P CITY-$T-2IP
(1114 O petete TITLE [] thange [ Additton
NAME NAME ’
STREET ABDRESS STREEY ADDRESS
CITY-8T-11F CITY-§T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #




