2001 UNIFORM BUSINESS REPORT (UBR) FILED i

17707 | Mar 23, 2001 8:00 am
DOCUMENT # M1770 Secretary of State

TT DISTHIBUTOHS' INC 03-23-2001 20011 014 ***150.00
Principal Place of Busingss Mailing Address
TS W HWY 40 715 W HWY 40
OCALA FL 34482 QCALA FL 32482 LUuUdrlars
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2561541 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additicnal
e I iﬂfiﬁi&:ﬂus DeSl.rEd U Fee Required... .

6. Name and A;ldress of -(-:urrent Reglstered Agent 7. Name and Address of New Registered Agent

Name
ﬂggﬁﬁ,ﬂweﬁs E Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34482

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.

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Lo , : .
Tax fi%ing requiremenlgand elects lgdo S0. ° After MAY 1, 2001 Fee will be $550.00 10. $Irecnon Campa‘?” Elnaﬂcmg $5.00 ay Be
o ust Fund Confributicn. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O bslete TLE [ cChange [ Acdition g_
NAME KINDRED, THOMAS E. NAME 2
STReeT ADDRESS | 90291 W HWY 40 STREET ADDRESS 3
CITy-ST-2IP OCALA FL CITY-ST-2IP bt
TITLE v e TITLE \/ Eemnge [ Addition %
v KINOREQ, RODNEY e Pavher, Debre
STREET ADORESS | 5789 SW 1860TH ’ STREET ADDRESS [2 f(p SR © S LA I oo
CITy-ST1-21P OCALA FL CITY-ST-21P Dovenet s v . // 39y /
me [T T T T T T e MET T T = o Pl s . (Zenfige [ Adtion
l Bavbe~, Benoa
NAME BARBER, DEBRA NAME T N &
STREET ADDRESS | 21625 SW 87TH LOOP STREET ADDRESS | A LTS B ets =7 ) ~
onv-s1-2¢ | DUNNELLON FL 34431 - ov-star | Peuneeda ((/ 3AYD/
e 3 Ziete TinE B3 [D-Gmnge (] Addition
NAME BARBER, DANA NAME P ot —, Peaszo
STReET ADDRESS | 21625 SW 87TH LOOP STREETADDRESS | s, 26 & L2 GprHE (oo 2
CITY-ST-2P DUNNELLON FL 34431 CITY-ST-2IP Lo it srf B /( S 3YSD
T O Delete e T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TiTLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait; g address, with all other like empowered,

SIGNATURE: _ 1 ey 27 S N s.0-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N‘B Daytime Phone #




