- FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CLGEAT |

DOCUMENT #  P0O0000097437 o Secretary of State .
1. Entity Name 02-05-2003 90157 031 ***150.00
ALVEY DISTRIBUTING, INC.
Principal Place of Business Mailing Address
5003 INDIAN BEND LANE 5003 INDIAN BEND LANE
FORT PIERCE FL 34951 FORT PIERCE FL 34851
e — AT —_—"-
Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
65‘1068385 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.ddi:io"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVEY’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
5003 INDIAN BEND LANE
FORT PIERCE FL 34951
City_ FL Zip Code

.8. The ebove named entity submmits tHiis statement for the-purpose of changingits-regrstered-ofiice or registerac-agent; or both I the State ot Floraa—am familiar with" angraccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00
% ; 9. Electi ign Financi
Afer May ,2000 Foo i b $550.0 e 1 $500 e

Make Check Payalile to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD O Delete TITLE O Change (] Addition g
HAME ALVEY, WILLIAM L HAME 3
stheet ancress | 5003 INDIAN BEND LANE STREET ADDRESS 3
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-7IP ! g

- o
TITLE YTD 1 Delete TITLE [ Change [ Addition &
HAME ALVEY, ELENORE M NAME
STREET ADDRESS | 5003 INDIAN BEND LANE STREET ADDRESS
CITY-81-21P FORT PIERCE FL 34951 CITY-ST-2P &
TITLE ' O Delete TILE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-57-2IP CiTY-ST-2Ip
THLE [ Delatz THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS \
CITY-ST-21P CHTY-SF-2IP
THLE [ pelets TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS SIAEET ADDRESS
CITY-57-21° CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- —

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 receiver or truste empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an,4 i

dfiress, with all pfie) Jikerbmpowered.
SIGNATURE: -— T3 igf-JﬂﬁEM/ S zf/— VEY
OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR ié, ] Daytime Phone ¥




