i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062643 Feb 06, 2001 8:00 am
e Secretary of State

BOURDEAU DISTRIBUTING INC. o
- 02-06-2001 90236 034 ***150.00
Principal Place of Business Mailing Address
593 CHRISTINA DR. 593 CHRISTINA DR.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

Il

_ Suite, Apl. #, etc. ___ et e,
\ 1c. e

_Suite._Aptb#._Qch_ =
e e e T T

PSS e

City & State City & State 4. FE| Number Appiied For
5‘? ""3‘9 54:34 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame, ¢ d
BOURDEAU, MARY (B am Bpuedea
593 CHRISTINA DR. Street Address (P.O. Box Number is Not Accepaplel

ST. AUGUSTINE FL 32086 %@FE»@);HLMAI\SA Rd-

@& Auwaustine FL A58 (o

8. The above named entity submits this statement for the purpose hanging its registered office ofregistered aaenl, or both, in the State of Florida.
/ P

SIGNATURE QM-\ Pt A / 3/O /

Signature. typed or printad name of registar‘?sd agent and titla it applicable. {NOTE: RegisMAgem signature required when reinstating) DATE
) e . ) M _

9. This corporation i oligible to satisty its Intangible  |_________ FILE NOW!!! FEE 1§ $150.00 i 10._Flection Qampaign Financing, _____ $5.00 May.Be__
Tax liiing requirement and elects to do so. - ATfer MAY 1, 2007 Fee will be 3550.00 ~ | “'2“'—“""“”51 Fund Cou‘ntributio_h—-gn 0 Added to Fees
{See criteria on back) . O Make Check Payable to Department of State

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

TITLE D CJ Delete TILE ’KC'"’"QE [J Addition
NAME BOURDEAU, WILLIAM NAME

steetaporzss | 593 CHRISTINA DR. STREET ADDRESS | SRS 2y Alma nsQ m

orv-si-2p | ST. AUGUSTINE FL 32086 o5 | 2P OunausTine. ¥l 308 (p

TITLE D me[ele TIMLE ! J [ Change [ Addition
NAME BOURDEAU, MARY NAME

streeT aporess | 593 CHRISTINA DR. STREET ADDRESS

crv-st-ze [ ST, AUGUSTINE FL 32086 CITY-ST-2IP

TITLE 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$F-2IP CY-ST-2IP

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS | - . _ . .| seer aooReSS

CITY-ST-2IP CITY-§T-2IP ' - -~
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-ZP ) CITY-$1-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section-119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental ceport is true and accurate and that my signature shall have the sapie legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or fruslge empowered to éxecute this repert as required by Chapter 607 Alorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad'dress, with all other like empowered.

SIGNATURE: g /-~3/-0/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTO Data Daytima Phone #

[ NOTWRITEIN.THIS. SPACE =cmemr oot

CR2E034 (10/00}



