2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000058889

1. Entity Name

YNNOR DISTRIBUTION GROUP, INC.

Secretary of State

05-04-2001 90074 020 ***150.00

Principal Place of Business

P.0. BOX 1202
WINTER HAVEN FL 336821202

Mailing Address

P.0. BOX 1202
WINTER HAVEN FL 33382-1202

2. Principai Place of Businass

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied For
A J"? - 364'4'{ 73 ? Not Apglicanle
Zi Countr Zi Count it
P v ® umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOOTH, RONALD § SR.
30 FOURTH STREET, SW
WINTER HAVEN FL 33880

May 04, 2001 8:00 am

Street Address (P.O. Box Number is Not Acceptable)

City il Zip Code
5 P
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
Signature, ypec or printec name of regisiered agent and tle if appicable (NOTE: Regisiered Agent signature -couired when reinstat rg) DATE

9, This corporation is eligibte to satisfy its ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

i

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

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 .
TITLE D ] Delste TITLE ] Ciange ] Aadilian 5
HAME BOOTH, RONALD S SR. NAME =
STREET ADDRESS | PO, BOX 1202 STAEET ADDRESS )
eirv-51-2p WINTER HAVEN FL 33882-1202 Cay-81-712 %
TiTLE ™ Delete TITLE [ Change [ Adeision %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TiILE O pelete TILE [ Change [ Acditon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CIFY-ST-2IF

TLE [ Detete TITLE [ Change  [] Additia-
MAME MAYE |
STREET ADDRESS STREET KOCRESS ‘
CATY-ST- 7P CITY- 577 |
TITLE U] Delete TITLE T Change [ Additon
MANE MAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T-2IP

TITLE ™ Delete TITLE [ Change  [] Adazion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
wpplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
guired by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Bleck 12 if

indicated on this report &

of the corporation or the recefr or-trustee empowered tq

changed, or an an attachment

SHQNM‘UL‘?E:N

D)
p— 74 .

gxecute this report a
ith al} otfier Tits, empowerad

> S g@:ﬁ‘

4-37-0/ (513 -2 3102

Date d Cavbme Facne &




