13. | hereby certify that the Informati
indicated on this report or sul
of the corporation or the re
changed, or on an attachrfent

SIGNATURE:

trustea empowered to execute this report as required by Chapter 607,
an address, with all other like empowered.

N N PR a

LIt by

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
empntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

"V SIGNATURE AND TYPE(NQR PRINTEQNATAE OF SIGNING OFFICER OR DIREGTOR

Wr  5i3-00) 3t/

Baytima Phone #

= b
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  POO000060974 Apr ISE 2002f88:00 am &
1. Entity Name ccrerar y 0 tate 2
DEBRON DISTRIBUTION SERVICES, INC. 04-15-2002 90013 004 ***150.00
Principal Place of Business Mailing Address
3034 WINTERLAKE ROAD P.O. BOX 1901
LAKELAND FL 33803 AUBURNDALE FL 33823
2. Principal Place of Busness 3. Mailing Address ”Il”lll “’ I|||| |||H "m Ilm Ilm II"I |’|” ""I ’ll" |I|H Im 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number 36'599 {5 Anplied For
59— Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==GUY;:RONNIE~=—- - - - Street Address (P.O. Box Number is Not .zx'c:.cepiabre)
631 HOUSEWREN CIRCLE
PALM HARBOR FL 34683
City Zip Code
— FL
8. The above naZ?v‘ submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« ) 2.
SIGNATURE Vo2 0 ﬁ— f%/ﬂ
Sudﬁatuva. typad or prirad nten( and title if applicable. {NOTE: Registered Agent signature raquiréd when reinstating) 4 DATE
‘ - e ‘ n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution Addod 1o Fees
(See criterigan back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PTRD O3 cetete e O change O Addiion | S
NAME GUY, RONNIE RAME &
smeer anoress | P.O. BOX 1901 STREET AUDRESS §
crv-st-ze | AUBURNDALE FL 33823 CITY-ST-2P w
o
L VPSD 1 Delete TITLE 3 Ghange [ Addition | O
NAME GUY, MICHAEL NAME
sTreer apbeess | PLO. BOX 946 STREET ADDRESS
crv-st-2r | AUBURNDALE FL 33823 CITY-ST-2P
TITLE o 1 Delete e [ Change [ Addition
N NAM-E*- . = bl - - n— e T o - - Te -NA'ME - T - T e et | e i pat - - P - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE (1 Dalete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP " GITY-ST-2P



