5/15/ FILED

e e s . .
> " 201-GNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
POO000084050 — Secretary of State
ngNg“ﬁnENT # o 05-15-2001 90007 017 ***150.00
INTER COUNTRY DISTRIBUTING, INC. @
—_ Principel Place of Business Masing Adress A : .

T > (T —

Saite, Apt. ¥, oic. Suile, ApL ¥, etc. DO NOTWRITE IN THIS SPACE -i'
. I
Cry & Stale Ciy & Srale ., ) ~ Thppiied For T
EE‘}-—- G 7505 [NotApplicable } - .
2p Couniry Zo Countey 5. Cenllicats of s Desved (] fngw Additanal |
6. Name end Address of Curtent Registered Agont 7. Name and Address of New Registered Agen i
e S AT I A P 7 S e R S T
BALLARD, CATHERINE . Mn'c (Aje / 5 '
: Sireet Adkirass (P.0. Box Number is Not Acceptable) I
4505 LEXINGTON AVE. : prc :
JACKSONVILLE AL 32210 i
Chy FL LZip Code i
'78. The above named entity submils this statamant for the purpose ol changing its regiitared office of repistered agent. or both, in the State of Plorida. ) ,
. - A
SIGNATURE&/“—/ M ﬂm &(/w Lj”/éﬂ/ d/ i
. Sigrature, typed o0 Orinted Aara of =TT 1 mmmwuﬁnwi—-m DATE i )
9. This corporation s aligibis I satisty its Intangibie FILE NOW!!! FEE 15 §150.00 10, Eloction Campaigh Financh S
Tax fiing requirement and elects to a 5o, . Afer MAY 1,2001 Fee will be $550.00 o oo 00 $5.00 way 5 ;
{See crteria 0 back) ! Make Chack Payabie to Department of State i i
11, OFFICERS AND DIRECTORS ? 12, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11 " i
me Pfebm,_cm'f' 3 poets MmE Oichange ] Aodiion g !
HAME an&-arncf‘ NAME 5'|
sweeriooness | o) 59 5 Lexington Ave STREET NOORESS 3
oY 51-28 Tax S BR2VO STv-ST-2P . ﬁ f
THLE Vice —Pres [ ete ] me : O chawe [ acdion | & i
Wt Spey Whilne (T -
smerivness| (595 Lexington Ave STREET ADDKESS , ' [
ONSIOF . | Xy Ff ZR2AUD il L
ME oo o] . et e e mws e o ] Detet. me P A - B crange [ Addtlion
HARSE WAME ' . ,
 STREET ADORESS - — SWEETADORESS | . . . . . . ) L
oY -ST-2P : ) ) ary-s1-2» ) R B
T me Andy (rarnev / Vice FPres Qo RE Clchange [ Adcition |
KANE .3
smeioness | 595 Lex cagton Ave STREED ADCHESS : :
en-str | o desonyifle FL 22210 ry-st-28 : !
TLE Treasvver 3 Dows mE ‘ O chane [T Agdtion i
NAME Mar'e el [ :
STHEEY ADORISS G5 Lexing fon Aue STREFT ACDRESS g
cn-sroe ar Ft 22210 s o
me Sec retary 0 peirn Ime . Clonep [JaAditen |
REME Dou Nilne NAME : -
swreETA0ONSS | &f & Lexiag Fon - TREEE ADORESS o
NS | Say Ft_ 22210 : Cav-S-20 !
1. | hareby cerlify that the inlormation supptied with this filing does not qualily for the examption staled In Section 119.05'3)(0, Florida Statutes. | furthar certify that the information
indicalaa on this repor or supplermantal report is true scGurate and that my &ignaturd Bhall have the sams lagal affect as if. made under cath: that | am an olficar or directoe Lo
of the corporation or the receiver o trustee empowered 10 exacuta this report as r Xuired by Chaptes 607. Florida Siatutes: and that my name appaears in Block 11 or Block 12 & 1
changed, or on an attachment with an addrass, wilh afl athes Bke empowersd. (} .
SIGNATURE: ﬂ:m_u i) e b0 f](an‘ e WeilS Yfasty ! (90 4) 3£7-¢77 J 3
, TURE AND TYPED OR FRINTED MAME OF SI0MNO OFFICER DN O RiXCTON v M Osie Deytoms Prrore ¢ I
| ; .
' [y
i} . ’ ;
- . . I

1 " ;- v i




