FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90096 001 ***150.00

DOCUMENT #  PO0000001543

1. Entity Name

MH DISTRIBUTING, INC.

Principal Place of Business
1831 TAMIAMI TRAIL4
PORT CHARLOTTE FL 3348

Mailing Address
3907 MEADOW CREEK DRIVE
SARASQTA FL 34233

L

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65008 Applied For
7760 Not Applicable
Zi Zi Count
® Gountry P ounty 5. Certificate of Status Deswed O $8.75 additional
. o e e —FeeRequired_.. _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
R!TCH'E' TOM Street Address (P.O. Box Number is Not Acceptable)
3907 MEADOW CREEK DRIVE
SARASOTA FL 34233
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [ Change [ Addition
NAME RITCHIE, TOM NAME

sTReeT ADDRESS | 3907 MEADOW CREEK DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-7IP

TILE VP ] [T petete TILE £ Change [ Addition
NAME RITCHIE, LYN NAME

STREET ADDRESS | 3007 MEADOW CREEK DR . . __ __ - o QL STREETADDRESS | b ol e e I

emv-s1-2F - |SARASOTA FL 34233 CITY-5T-2IP ’

TITLE O pefete TmE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TImE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

(1 [ Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

. | hereby certify that the |nformat|on synpled-with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that he information
Arental (eport s true and accurate and that rny signature shalf have the same legal effect as it made under cath; that | am an officer or directar

IGNATURE AND TYPED ORJRINTED ‘NAME OF SIGNING 6#FICER OR DIRECTOR Dals Daytima Phane #

Nt g

CR2E034 (10/02)



