i

FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # P0000001 8848 07-14-2003 90332 039 ***150.00
1. Entity Name
G.W. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
4299 S\W 130TH AVE. 4299 SW 130TH AVE,
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address H|I|‘|I| “I |I’"|||l| |||||||||| II“] ||II| nlll Ilm m” Iy“l m”'“
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1008745 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g g?q l'z:jg["“‘)”al
6. Name and Address of Current Reglsterad Agent - . 7. Name and Address of New Registered Agent
Name
~ WALKERGARY'A 7 7 — Stre;gdr‘e;s (P(_:) Box Nurnber is l:k;t -Acc_éptahle) T -
4298 SW 130TH AVE.
DAVIE FL 33330 ‘
. City FL Zip Cede

8. The above named eniity 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 registeréd agent.

SIGNATURE

. Signaturs, typed or p_r,'imad nams af registerad agent and title if epplicabie. [NOTE: Registared Agent sighaturs required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . .
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Co‘i\tr?but‘won. ‘ | fi.eg?ol\gzzf l
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¥ , PRES . 7 Gelete TITLE - [ change [ Addition
wme- 0 | WALKER, GARY A PRESIDE NAME
SFREET ADORESS | 4299 SW 130TH AVE STREET ADDRESS
CITY-21- 2P DAVIE FL 33330 CITY-ST-7P
TITLE . O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . ) . [ Detete TITLE [ change ] Addition
NAME T M -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2iP
TILE [ Delete TLE [ Change [ Adgition
NAME ' NAME
STREET ADDRESS 4 STREET ADCRESS
CITY-8T-2IP T CITY-57-21P
THLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2IP
TILE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | hareby certify that the information supplied with this fl|ln3 does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execyte 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 attachment wilhlan address, with all othgr e empowered

SIGNATURE:

susmfyne Apﬁvpzn OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 0ELL00

CR2E034 (4/03)

J/u'_-. REQUI HGHR\L A, Walkee 7/ fon (59 Y24 3370



W/ 4299 S.W. 130" Avenue

" Davie, Fl. 33330

—mimm e amount-of $ 150:00=By-this-letter F'mrrequesting-that-the-perialty of $400:00-be"waived-as-Tdid not

July 11,2003 . ’D { LOOQQ .
Division of Corporations W&ﬂm/gf 4@

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Sir or Madam:
Enclosed please find my “2003 for Profit Corporation Uniform Business Report” and check in the

get my first copy of the required form.

“President
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