ol

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT#  P00000014751 Secretary of State
1. Entity Name 05-05-2003 90704 019 ***150.00 b
S & T DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address -—au
2130 MICHIGAN AVE 2130 MICHIGAN AVE i
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3625128 Not Applicable
qZi Countr Zi ntr i
,J P unity P : Country 5. Certificate of Status Desired O $8'75 .{\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _
A ~ _ Mame . T T
SWART, RY J Street Address (P.O. Box Number is Not Accepiable)
717 £. OAK STREET
KISSIMMEE FL 34744 ' /
. City / FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - .
i . Electi F
After May 1, 2003 Fee will be $550.00 R e s T i
Make Check Payabie to Florida Department of State ’
10. OFF!C.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNLE [ Change [ Addition 8_
NAME GRIFFITH, STEVEN L NAME s
street aporess | 35 E. LAKESHORE BOLUILEVARD STREET ADDRESS 3
GITY-ST-ZP KISSIMMEE FL 34744 CITY-$T-2IP g
[
TITLE D : [ pelete TITLE [JChange [ Addition 8
HAME GRIFFITH, TERRY L NAME
STReeT ADDRESS | 35 E. LAKESHORE BOULEVARD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-S7-2IP
TIMLE [ Delete TLE [ change [ Addition
SHAME —== === S e A —————
STREET ADDRESS STREET ADDRESS o
CiTY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
1ITLE - 1 pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ velste TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P | CITY-ST-2IP
12. | 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 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 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, ar on an attachment wnth an address, with all cther I\ke empowered. (L/ 7
RPNt m DI/ e i T _
SIGNATURE: ___ S} @" TUREREEACED Teeey & (Fith 4zfos 8T0-[908
SIGNATURE AND 0 PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytima Phone #



