FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000007582 Secretary of State
1. Entity Name A% B 05-02-2003 90706 019 ***150.00
GUNDY DISTRIBUTORS, INC. /
Principal Place of Business Mailing Address
20276 NAVAJO LN 20276 NAVAJO LN
PORT CHARLOTTEE FL 33852 PORT CHARLOTTEE FL 33952
I SR AR
R-le/l) Sr AL W Marion S
Sulte. Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE i MAKING CHANGES
City & State { City & State — 4, FEI Number Applied Far
pl/ll} ™ @0 YA Y pu hir Qﬂﬂlé)- L 65-1092235 ot Applicabie
Zi Countr Zi ountr . . itional
p33?@ :’Ljﬂ 3 p:3 3?5? é Y ,5771:6 5. Certificate of Status Desired | ?g'ggql‘ﬁ?é’dt J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- GUNDRSON, RANDY —
20 %%ddrw(?o?ﬁﬁgjﬁe&% Ac 7 b.le)
PORT CHARLOTTEE FL 33952
N i Rords FL | 9%

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalurs, typad or printed name ©f registered agent and titla if applicable. (NOTE: Registered Agenti signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 , ) .
[ . 9. Election Cam Fi n
Atter May 1, 2003 Fee will be $550.00 o rona oo O Bty 2
Make Check Payable to Florida Department of State ’
10. \ T QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS [ Delzte TILE [] Change [ Addition
mve [ GUNDERSON, RANDY NAME
STREET ADDRESS | 20276 NAVAJO LN STREET ADDRESS
ory-st-2e | PORT CHARLOTTEE FL 33952 CITY-T- 7P
WE | O] palete it CJchange [ Addition
NAME NAME
STREET ADDRESS. ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me | s - - ] peiete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T- 21
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certily 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 réport 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 trustee empowered 1o execute thi rt as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an address.ith all other like eqpweed.

SIGNATURE: %@HL@@UMMQ D L”Bo Zﬂ (‘?’q() bF-79¢5

SIGNATURT AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

AY QQZQZQO

CR2E034 (10/02)



