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-2001 UNIFORM BUSINESS REPGSRT-{UBR)

DOCUMENT # PO0000017808

1. Entity Name

MELVIN DISTRIBUTORS INC.

Principal Place of Business

2260 SYFRETT DR,
COTTONDALE FL 32431

Mailing Address

2260 SYFRETT DR.
COTTONDALE FL 32431

3

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-26-2001 20045 024 ***158.75

[T

M

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, etc. Sulte. Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number Applied For
. 54 -3 03 2775 Not Applicable
2Zi Count Zi t t ;
P uniry P Country 5. Certiicate of Status Desired [, $8.75 Adaitional
Feg Required
._6. Nams end Addreas of Current Registered Agent. « = =T -Namo and Address of New.Reglstered-Agent SR A
o Name S
CTUTUMELVIN PATRICA T
Stree! Addrass (P.O. Box Number is Not Acceptable
2260 SYFRETT DR. ( :
COTTONDALE FL 32431
( S \ City FL Zip Code
" 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or prmed Nama of registenad agent and it i applicable. {NOTE: Regisiored Agans kgnatme roquirsd when reinstating) DATE
8. This corporation ig eligibla to satisfy its Intangible FILE NOWI! FEE I5 $150.00 10 . an Fi .
Tax filing requiremant and elacts ta do 50. Alter MAY 1, 2001 Fee wiil be $550.00 ’ 513:1'0,:2’%5? paf; mi'::mmg ﬁ'&?okggs"
{Sea criteria on back) ] Make Check Payable to Department of State '"
1. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —
e SUANEL . O pelete THLE Clchange [0 Addition | B
N A%4 S
NAME eova P Mu)‘ ™ RAME g
sTeer aboress | A Al D BY O ek ) ‘ STREET ADDRESS 3
arv-stap | Cepddas™ M&J’— B\ 33YBN LIT-S7-2p 2
e D belete TALE [Jchange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7)P CITY-51-2p
TITLE 0J Deke T - ) o  Dcoarge [ Asdilon )
-ﬁﬁ-E_.—- - o o, m—— — e o B NAME — & R e =75 —— -t
STREET ADDRESS || sTREET ADURESS o
“tmestapTT )T T cTTT T T TR omeesTene T
THLE O oelzie THLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P cIrv-$7-2p
TME O pelete e [l Change [ Addition
NaME RAME
SFREET ADDAESS STREET ADDRESS
cry-sr-ap CITY-S1-2)P
TME O peita TTE Ochange 3 Addition
HAME - NAME
STRFET ADDRESS STREET ADDRESS
CTY-5T-0P ) Cmy-st-21p
13. \hereby certify that the intormation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centityfiat the informalion
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 ¢r director
of lha carporation or the receiver or trustee empowsrad to execute this report as requirsc by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an altachmant with go address, with all other like empowered.
}/Vu P 5
SIGNATURE: NI~ Kewin e\ i 3330l £79-4292
SIGHATURE ARD TYPED OR PRINTED NANE OF SIGHING OFFICER OR GIREGTOR Tate Duyiana Phore ¥




