2000 UNIFORM BUSINESS REPORT (UBR) n

DOCUMENT # N95000005394 FILED
3. Enity Name May 01, 2000 8:00 am
SOUTHEAST INDEPENDENT DISTRIBUTORS ASSOCIATION, Secretary of State
02-22-2000 90006 010 ****a] 25
Principal Place of Business Malling Address
701 SO MARKET AVE ’ P. 0. BOX 4411
FT PiERCE FL 32948 FT FIERGE Fl. 343484411
Us us
T S IOV IO
Suite, Apt. #, etc. Suita, Apt, #, elc. DO NOT WRITE !N THIS SPACE
City & State . : City & State 4. FEI Number Applied For
: 59-3458701 Not Applicable
Zo Country ap Country 5 Ceniiicat? of Stalus Desired . Eeaegesq L';?eﬂ“‘ma'
-6, "Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
BALDREE. H. ALLEN Strest Address (P.O. Box Number is Mot Acceptable)
701 SO MARKET AVE
T PIERCE FL 32948 Ty Zip Cod
i FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or prinfed asme of registeted agent and tille if applicable {NOTE: Registerad Agent sipnaluce required when reinstabng) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ' OFFICERS AND DIREGTORS | X8 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TiLe Vo Deiste me () [VP . Change [ Addition | $
NAME RADOKOWVICH, MILO NAME P« oLy 0:‘}"1/ 1O ﬁ ¢
STREET ADORESS | 150-D PENMARC OR smeetanoness | 4p3BS CoutjuerTaL. DIL. 5
emv-si-2r | RALEIGH NG 26439 avsize ) CllesTeonfand ME F50¥¢7 ) 4
e b Delete me [ Powt, PETE ] Change dition | c.
NAME O'DONNELL, DAVID - X NAME ‘J‘ 02—} MEDING L. ‘ N/\n
STREET ADDRESS | 46385 CONTINENTAL DR - staeeraooness | 24 =
om-sr2p | CHESTERFIELD M) 48047 - - orv-size L GAVGRIV4EF &4 3 /4/0\3"_ “TAeAL cielt -
e D Defete me L | Presine (] Change ition
NAME PENA, JOHN M i NAVEE . h Hnloree. e
STREET ADDRESS | 00 HIGHWAY 54 EAST smeEra00ness | 201§ nandt st
om-s-2P | FAYFTTEVILLE GA 30214 i arrsize | E- Pegre. FL 3G
TME D N Delete TTLE [ change [ Addition
HAME POLLACK, ROBERT HAME
STREET ADDRESS | 5750 N.W. 32ND AVE. STREET ADDRESS
CITY-ST-2f M'AM! FL 33142 CITY-SE-ZIP
FILE D F Dalels THTLE O Change [ Addition
NAME NORTHEY, JIM NAME
STREET ADORESS [ 701 §. MARKET AVE. STREET ADDRESS
orr-st2e | FT. PIERCE FIL 34949 - CITY-51-2P .
me D MBS W O otete e correctol) OF “Tre W Change 1 Additon
wmMe - INORTHEY, GLENN ( NOTE MAME
STREET ADDRESS. | 701 5. MARKET AVE. _H é _SIE-EET-.BDD_ELESS___) (" SEW7 i
om-s-2¢_|FT, PIERCE FL 34849 Title a2 ey

12. | hereby certify that the information supplied with this fting does not qualify for the exemptien stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11#
changsd, or on an attachment with an address, with all other like empowerad. 300’ g 5 5 - (}Dq j

S|GNATUR_E£ ﬁ“@é?’@ﬁ@%@@@é@%ﬁé M««f%@/no 94iR-333513

i—.tw

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR & Daylame Phona +




