FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  PO0000060974 o ecretary of State |
1. Entity Name 04-03-2003 90109 007 ***150.00
DEBRON DISTRIBUTION. SERVICES, INC.

Principal Place of Business Mailing Address
034 WINTERLAKE ROAD P.O. BOX 190t
LAKELAND FL 33803 AUBURNDALE FL 33823 .
Suite, Apt. #, efc. Suite, At # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
[ 2] e e et e 2 et eremrme e & = = 59-._3659?4§ - Not Applicable.
P Country zp Country 5. Certificate of Status Desired m| $8'75 A_ddntlonal
— 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 Acceptable)
631 HOUSEWREN CIRCLE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named e bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of r;
SIGNATURE . ?M_Z
Signatlre, typad or printed 8 of rngent and 1ite  applicable. (NOTE: Registered Agam signature required when reinstating} ¥ DATE
FILE NOW1!Y! FEE IS $150.00 ‘ - .
After May 1, 2003 Feo will be $550.00 B et rond Gt =75 =~ 3200 My g
Make Check Payable to Florida Department of State .
10. CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTRD O Delete TMLE Ocarge ] Addition | &
NAME GUY, RONNIE NAME =]
sreet aooress | P.O. BOX 1901 STREET ADDRESS 3
CITY-57-2IF AUBURNDALE FL 33823 CITY-ST-2IP 2
(3]
TLE VPSD ] Delete TITLE Ol Change (0 Addion | &
NAME GUY, MICHAEL NAME
STREET ADDRESS | P.O. BOX- 946 STREET ADURESS ] L . .
omy-51-00°  PAUBURNDALE FL 33823°° ~° ST s e ) T T T
TITLE [ betete TITLE [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE 1 Changs  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP .
TITLE O pelete TTLE Ol charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ change [ Agdition
NAME NAWME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further 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 | am an officer or director
of the corporation or the rgeetyer or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an atta with an address, with all other lik powered. :
AT AT E ‘“fé/ / /
SIGNATURE: _WHE MOPriE EGuy T T3 -bb)-3/6/
SIGNATURE ANWIN‘I‘ED NAME GF SIGNING OFFICER OR DIRECTOR/ ¥ ¥ Dae Daytima Phons #




