N 8o/ FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Aug 29, 2001 8:00 am

>t

DOCUMENT # P0O0000007775 ) Secretary of State
1 08-06-2001 90072 042 ***150.00
WESLEY'S TOPS|AND DISTRIBUTION, INC. J 08-06-2001 50072 042 777150.00
Principal Place of Bus‘lnesé Mailing Address
1003 N. SHORE DAVE " 1000 M. SHORE DRIVE ¢
LEESBURG FL 4748 | LEESBURG FL 24748 T -
1 .
2 OO K
2. Principal Piace of Businass _ 3. Mailing Address Py
228 S 17 T ST 220 sw 127 s7 -
Suita, Apl. #,€1C. | Suile, Ap!. ¥, oG, DO NOT WRITE IN THIS SPACE
! ,
City & State [ s City & State 4." FEI Number Applied For
o LA L OcALp - S 7 2L %110 Not Applicablo
47/ | £2% Ttz | vt 8 CofesoosamsOoied 0 SIS hatora
B = G Name and Address of Current Reglstered Agent | 7. Name and Addross of New Registersd Agent —
' - Namg — R
T ;&wgvhﬁHCTSEngR Street Address (P.O. Box Number s Not Acceptabte)
MOUNT DORA FL 32757
i City FL I Zip Code

8. ’2»5 above named enn't;' Submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE i
(! DATE

. ﬂmo.wymmdrwdwwmwmm. (NOTE: Raglsterad Agsnt sgnatye required whan reinstating)
s
9. This corporation is eligible 1o salisty its Intangible FILE NOW! FEE IS $150.00 . ) ‘
10. Election Campaign Financin:

Tax filing requirament and elacts to do so. After MAY 1, 2001 Fos will be $550.00 o o e o™ ) mqo",@g‘;f"

(See criteria on back) | O Make Check Payable to Dapariment of State
n, . [ OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ [ pelete me O change  [J Addition
HAME WESLEY, JAMES NAME
smeerAcoRess | 4003 N, SHORE DRIVE STREET ADDRESS
coy-sy-2p EESBURG FL 34148 CITY-57-21P
TE [ O Delete TnE Dlcnange [ Addifion
NAME J - NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-2IF CITy-ST- 2P '

I O S . T BT _ ! OJcange [ Addition
NAME et . ———— m' A — .- -
STREET ADDRESS SIRFET ADDRESS
=LIT¥ - 5T- 2P ——~ : == e - ~R-CTY§T g — = |~

e : 1 Delere ME I cCmnge [ Asdition
NAME NAME
STHEET ADDRESS | - ’ STREET ADDRESS
CITY-ST-DP Ciry-s1-op
LE : O petete me O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-gT-2IP
ME ‘ 1 Detete e O change {7 Andition
NAME ' HAME
STREET ADDRESS STREET ADORESS
cY-5§3.2P ! CITY-ST-2P

13. I 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 raport or supptemantal report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofiicer or direcior
of the corporation or the regeiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an aua[cl'n'nent with an acdress, with all other like empowered,

SIGNATURE:

RNE. .
SIGNATURE AND TYPED OR PRINTED NAME OF 513

CR2E034 (10/00)




