2001 URiFORM BUSINESS REPORT (UBR) ,5pnocis

DOCUMENT# P 06000657513 AN

1. Entity Marne

. : WTER _Lr. :
GuLe Conast DISTRIBUTION Cenrer, 01 JAN 24 AM 9: 23

Principal Place of Business Mailing Address SECRE‘]-ARY GF bTATE
204 . Herman Ave. TALLAHASSEE, FLORIDA
PensSAcCoLA, FL 32505
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
4~ 305199Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

BRENDA ijE’__( Name
512N CHAN DELLE DR

Street Address (P.O. Bex Number is Not Acceptabile)

PENSACOLA, FL 32507

City FL Zip Code

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

/29

SIGNATURE .
Signature, typad or printed name of registered ggent tite if applicaole. (NOTE: Registered Agant signature requwgu when reinstating) DATE
9. This carporation is eligible to satisfy its Iitangible © FILE NOWI!! FEEIS 5150.00 g 10. Elect A .
Tax filing requirement and elects 1o 4o so. " Ater MAY 1, 2001 Fee will be $550.00 Trj;“Ezn%ag‘oﬁ?b“uﬁ::"c'”g O fi-g?owézs; :e
(See criteria on back) ] + Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRESIDENT 7 Detete TiTie SO0 35 2 2 ke, i
NAME BRERDA TDWES NAME -2/ 0501 ~-01032-— 08
SRETADRESS | €727 (HANDELLE PR STREET ADDRESS sk 150,00 =] S0, 00
CITY-ST-2IP FPerl AfoLA BL. 22507 CITY-51-2P

e Cr. Yice- PPL EC\o e O Delete e . O Change L J Addition
NAME g ’ ¢ bw NAME _

STREET ADORESS | § LLV ALLEY TID GE WA U4 STREET ADDRESS

CITY-ST-2IP PE‘P” CACOLA EL 23c i% CITY-ST-2IP
e VP of MARKETNG  Obeke e O Change (] Addition
NAME - NAME

. LTERS

STREET ADDRESS g g) L_\M :}N DH E:S}; m\gj'é‘ Pr VLE:— \ STREET ADDRESS

CITY-ST-2IP PERNSACOLA ©L 22E08 CITY-ST- 2P

TITLE S Ecr ETA R_“f’ . O Delete TTLE [ Changs [ Addition
HAME LORRAIWE 7. DOUGHTY NAME

STREETADDRESS | 2 Dl W, H ERMAN Avg STREET ADDRESS

CiTY-5T-2P PERNSALOLA FL 32505 CITY-ST-2IP

e TREASURER' O Delete e Ol Change L1 Addition
NAME VickY ™cpaAwiELS NAME

SREETADORESS | 2 0M LI, HERMAL AVE STREET ADDRESS

CITY-ST-2F FeOSALOLA EL 22505 oITY-ST-2P

me ’ " O elete TiTle [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1y 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 Irustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeAl wilh an address, with a% (FJ'O -
SIGNATURE: W [~ Y~/ gq2- 747

USGHATUREAND TYPED OR PRINTED NAME GF SWG QFFICER OR DIRECTOR Date Daytima Phone 8

CRZED34 (11/00)




