| FILED
2003 FOR PROFIT CORPORATION " TFeb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M17707 Secretary of State |
1. Entity Name 02-19-2003 90011 029 ***150.00 :
TT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
7715 W HWY 40 715 W HWY 40
OCALA Fl, 24482 OCALA FL 34482
2. Principal Piace of Business 3. Mailing Address e

Suite, Apt. #, atc. Suite, Apt._#, etc. . ] CHECK HERE I'F MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59—2561541 Not Applicable
Zip Country Zip Country L - . e $3.7.5,,Addi1ional.._.,_ _
T | e e ol s om s rmsa s |6 Certificats of Status Desiredsese—(h- TFee Rotyied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINDRED' THOMAS E Street Address (P.O. Box Number is Not Acceptable)

10231 W HWY 40

OCALA FL 34462 |

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent, '

_ CR2EQ34 (10/02)

SIGNATURE
Signature, typed o printed name of registerad agent and titie i applicabla. (NOTE: Regislerad Agent signature tequired when reinstating) DATE
!
AlftFILME N?\gloé!?‘ I;EE Iﬁl 3;150593 % 8. Election GCampaign Financing " $5.00 May Be
er May 1, e w $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE O change ] Addition
NAME KINDRED, THOMAS E. NAME
STREET ADDRESS | 10291 W HWY 40 STREET ADDRESS
CiTY-5T- 2P QCALA FL CITY-ST-ZiP
TILE v . [ celete TITLE (3 Change ] Addition
NAME BARBER, DEBRA HAME
STREET ADDRESS | 21625 SW 87TH LOOP STREET ADDRESS
CiTy-s1-7P DUNNELLONFLML._..‘J —c e el e, g e e e -
HILE [ oglate TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
e 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes, | further cartify that the information
indicated on this régiort 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: VR IRED 2-/7-03 Isy-ASzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




