2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000062643 F§'éc¥2’ta2$ %fsé(t)gtg "

1. Entity Name

BOURDEAU DISTRIBUTING INC. 02-19-2002 90022 045 ***150.00
Principal Place of Business Mailing Address

593 CHRISTINA DR, 533 CHRISTINA DR.

ST. AUGUSTINE FL,32086 ST. AUGUSTINE FL 32086

TR

2. Principal Place of Business 3. Mailing Address \
293 Almansd Road | 2£3 Almansa 7QDGLO[

Suite, Apl. #, elc. Suite, Apt. #, etc. ” ‘
. APt e o Smmtere e
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Applied For

SE Hioustine, FL \SE Aigastine, F/[. | """ st o Foplcal

j&og [0, ﬁ?&—é hﬂ 5 tﬁzz_Dg/é @r:” DA/)S 5. Certificate of Status Desired | gg.;l?qgguonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
BOURDEAU' WILLIAM‘ Street Address {P.O. Box Number is Not Acceptable)
283 ALMJ2ISA-ROAD
ST. AUGLISTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of ragistered agent and ulle if applicable (NOTE: Registered Agent signalure required when reinstaling} DATE
e ey 12003 Fao wi bo$85000 | "% £ Compaig g ™ 85,00 Wy 5o
g 1 : ’ b Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE D O Delete TITLE O change [ Addition
NAME BOURDEAU, WILLIAM NAME
sTREeT a0DRESS | 283 ALMANSA ROAD STREET ADDRESS
arv-st-2e | ST. AUGUSTINE FL 32086 CY-5T-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMmE 1 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P I OITY-S1-2IP

PR

svu

PP S, e DO NOQT WRITE:INTHIS. SPACE e =77 =75

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this;report o' supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thé receiver ar trustee empowered to execule this report as required by Chaptep607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like em red.
/. 30-.02—
Date

Daytima Phane #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC kel

SIGNATURE: Y_




