FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO1000001852 Secretar V of State
1. Entity Name 05-05-2003 90684 009 ****50.00
SERVICE SUPPLY DISTRIBUTION, LLC
Principal Place of Business Mailing Address
2401 E 13TH AVE. - . 2401 E 13TH AVE,
CORDELE GA 31015 CORDELE GA 31015
N v VMR AR
Suite, Apt, #, efc. Suite, Apt. #, elc. ' [ CHEGK HERE IF MAKING CHANGES
. City & State City & State 4. FE! Number 58.26%945 Applied For
Not Applicabie
Z . Gountry 7ip Country 5. Certificate of Status Desired O ?ese.ggqgggcilnonat
= 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name -
ROBERTS, WAYNE
3420 S. FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 -
City FL Zin Code

8. The above named enlity 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 registerad agent.

SIGNATURE

Signature, typed or ptinted name of registered agent and title if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS - § 10, ADDITIQNS /CHANGES
TITLE MGR O Delete TITLE [ Change {7 Acdition
NAME ALLIANCE INVESTMENT & MANAGEMENT CO INC NAME
STREET ADDRESS | PO BOX 278 STREET ADDRESS
CITY-§T-ZIP CORDELE GA CITY-ST-2IP
TILE MGR [ Oelete TTLE (1 Change [ Addition
NAME HUNT, JERRY HAME
STREET ADDRESS | PO BOX 1215 STREET ADDRESS
CITY-S1-21P CORDELE GA Ciry-s1-21P
TLE ’ - © O nbeste e T - T [cChange [ Additih
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE 1 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
e [ belete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-71P CITY-ST-2P

11. | hereby certify 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Eompany or thgkeceiver or trustee empowered to execute this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: WAWMR&@TE\@UHRE@» Nen '-{-bez.,,)m, L25) 2| ygw

D TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #

—A

i

3

CR2E083 (10/02)



