FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000007749 Secretary of State

1. Enlity Name 03-24-2003 90149 012 ***150.00
WHOLESALE SOUTH DISTRIBUTING, INC.

Principal Place of Business Mailing Address
B700 HWY. 27 N. P.O. BOX 105035
DAVENPORT FL 33837 . ATTN: TAX DEPT. )
i IR AW AR
2. Principal Place of Business 3. Mailing Address .
A3 WAVEKL BRA B, | |
Suite, Apt #, elc, Suite, Apt. #, etc. ><HECK HERE IF MAKING CHANGES
& State — - .av-&_Stat-;“m e 4 FEI Number Applied For
ﬁP‘VEN QKK FL 59—3630535 Not Applicable
%pbsq 1 Country ¢ 1S A Zp Country 5. Certificate of Status Desired [ ?i-;’g“ﬁd;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND RD. :
PLANTATION FL 33324

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

TSIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ) .
Atter May 1,2003 Fee wil be $550.00 | ¥ sttt oot $5.00 vay 6o
Make Check Payable to Florida Department of State [ '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAS O Delste TE CAS XChange [ Addition
NAME BOLCH, JR., CARL HAME poLS H‘ JIN. CA [ 4.
streer aoress | 8700 HWY 27 N. STREET ADDRESS aaal{___W'sw.r‘l Bwn-_—_Ré;,_q
arv-si-ze | DAVENPORT FL 33837 sz | L Davescpofdn=—_tt.— 33897 .
TITLE CEOD O pelete TITLE Cto D Change ] Addition
hamME BOLCH, JR., CARL NAME BeutH , Je., CAR L Ma K
STREET ADDRESS | 6700 HWY. 27 TET TS s 0 T e o0 Y —s o B CTREET ADDRESS® "*‘Ma.qmw.o\rul ‘\: sl :
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP m,v;w&l:;:r;\a=3'38ﬂ:73
TITLE PASD O pelete TITLE PsD ) ﬂ Change ] Addition
NAME LENKER, MAX NAME max Lenker
STREET ADDRESS | 6700 HWY. 27 STREET ADDRESS M_V%Vdn—sm_&ﬂ.‘
CITY- ST-21P DAVENPORT FL 33837 CITY-57-2IP 'PMQMN \-T_—_-—p- {=——=33F]=>
TITLE SD O pelete TITLE D B@nange [ Addition
HAME BOLCH, SUSAN BASS HAME mu‘.ﬂ SUSAN BASS
STREET ADDRESS | G700 HWY. 27 STREET ADDRESS aaz-&—wui 'barn‘-%aﬂ
CITY-ST-2P DAVENPORT FL 33837 CITY-5T-2IP Lmﬂ-‘—"%b gaﬁ"ia
TITLE CFOT [ petete TITLE oK. Tks: KChange 3 Addition
NAME DUMBACHER, ROBERT J NAME DumpACHIZR, , FobepT Vd.
STREET ADDRESS | 6700 HWY. 27 STREET ADDRESS .zaa&—-wavtﬂ_*j-d A==
cr-st-ze | DAVENPORT FL 33837 CITY-ST-7IP ¢§u¢_w°p.\.-.‘____\’="‘"¢_-.—3 5m
T VPAS {1 Delete THLE VEAS %hange [ Addition
NAME CZAJA, CLAUDE P NAME C 2AJA, Quwos. g
STREET ADDRESS | 6700 HWY. 27 STREETADDRESS | SF3Fgp==yniiy! —E)U Q‘M_:a
cmv-sr-ze | DAVENPORT FL 33837 o-ste | Shewepdsfe——1 33>

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1{9 07(3)(|) Fiorida Statutes. | further cemfy 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Glﬁﬂ?@ﬁ%ﬁ 3laf03 [ ‘770/68/’7&5?)( /43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phong & *

CR2E034 (10/02)



