2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000047790

1. Entity Name

MERIDIAN DISTRIBUTORS INC.

Ve

Principal Place of Business Mailing Address

814 CENTERWOOD COURT

BRANDON FL 33511 BRANDON FL 33511

814 CENTERWOOD COURT

"3

FILED y
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90036 004 ***150.00

0 IR

I

2. Principal Place of Business 3. Mailing Address
[y MELCCRNTILE CoveT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svire
City & State City & State 4. FEI Number Applied For
Prapt CiTY FLORIDA 59— 2369¢ 459 Nat Applicable
Zip Country Zip Country " » $8.75 Additional
555 7 USA 5. Certificate of Status Desired [} Fee Raquired
. . . . B, Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narng
WHITE, ROGER H Focer H . Wuize
4 Street Address {P.Q. Box Number is Not Acceptable
814 CENTERWOOD COURT e (0. Box Number cepiable)
BRANDON FL 33511

5/3 CENTECIWo0h CoulT

“Beannun

FL | "%/

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A X T

SIGNATURE

/O~ Zro!

Signyﬁre. t%d or p;ln(Bd name of registared agent and 1tla if applicable.

{NOTE: Regislered Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fung Cortribution,

$5.00 May Be
Added to Feas

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 f 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 appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Roser M. \Wuize

SIGNATURE: Jﬂga

/-2Y-01

513 752-233%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PD O Dalete MLE [ change [ Addition 5
NAME WHITE, ROGER H NAME e
STREET ADDRESS | §14 CENTERWOQD CCURT STREET ADDRESS 3
CITY-ST-2P BRANDON FL 33511 , GITY-ST-ZIP g
TMLE VPD [ Detete TILE - [Jchange [ Addition %
NAME POMPEY, JOHN NAME
STREET ADDRESS | 5635 SUMMERLAND HILLS CIRCLE STREET ADDRESS
CITY-§T-ZIP LAKELAND FL 33813 CITY-5T-2P

M 8D. . - - - =1 Delete CTIE - |VPD [#TChange. [ Addition | _ .
NAME ALBRITTON, JAMI NAME ALRR {70 IJJ JAMIE
STREET ADDRESS | 2313 E. WOOTEN ROAD sreETotess | 2 31D B W oTEMN Read
uv-sT-2¢ | DOVER FL 33527 avstze | ovee [FL 33527
TILE [ Delete TILE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-5T-2P
TITLE [J Belete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-7IP
TITLE * [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



