2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # PO0000060974 Secretary of State

DEBRON DISTRIBUTION SERVICES, INC. 05-21-2001 90367 017 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1901, _ P.0. BOX 1901
AUBURNDALE FL 33823 AUBURNDALE FL 33623

I

N

!

2. Principal Place of Business d 3. Mailing Address HII""‘ ””IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
lﬁ'(t 1 ﬂ, - S F-3L 597 Not Applicable
i v C it i .
2:% oy Zip Country 5. Certificate of Status Desired ] $8'75 Addnmnal
803 llbﬂ- Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
B Name
GUY, RONNIE - “ 7= "= Street Address (P.0> Box Number is Not Acceptable) -
- - T — = = R Q7 L i
631 HOUSEWREN CIRCLE © ¢ P
PALM HARBOR FL 34683
City FL | Zip Code

gée of changing its registered office or registered agent, or both, in the State of Florida.

//2/0 /

DATE

8. The above named entity submits this statement for the p

DNAM

SIGNATURE -
Signature, typed or printed name of regi

flored agent and bl it pplicable. d y Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax ﬂ!ingrequire;entgand alacts t:)ydo 50. ¢ After MAY 1, 2001 Fee will$be $550.00 10. Electlon Campalgn Emancmg $5.00 May Be
) rust Fund Contribution, ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ) E’Delele TITLE P, Te ) O\Q - gdfhange [ Addtion
e GUY; RONNIE A { oNme
saget 2onkess | P.0. BOX 1901 SIREET ADDAESS mx yaol
orv-sr-2e | AUBURNDALE FL 33823 - avste | Auwdowrrdale. ; FC - 23§23
L O Delete TITLE v.P. , SEC ,Di O Change Mdi!ion
NAME HNAME mMmichoel b‘-‘-@-
STREET ADDRESS smreer oomess | . 0. @OX QY
CITY-ST-2IP CHY-5T-2P Audordode, FL. 33823
TIME - 3 celete TITLE [ Change ] Addition
NAME - - . - = - I reane . - - e
STREET ADDRESS STREET ADDRESS
CITY - 5T-21p CITY-ST- 2P .
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TME T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE OJ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the rpeffiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attal ént with an address, with all oiher%mpowered.
SIGNATURE ./ /adirar N /e opnie Goteey. /ator Fe3.067- 76w
SIGNATURE AND TYRINTED NAME OF SIGNING OFFICER OR nmEc;d’n LA Date Daytime Phone #

———r

CR2E034 (10/00)




