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COVER LETTER

TO: Amendment Section
Division of Corporations

susyect:__ CORPORATE DISTRIBUTION SERVICES, INC.

Name of Corporaton

DOCUMENT NUMBER: P01000008313
The enclosed Statement of Change of Registered OfficesA gent and fee are submined for filing.

Please return &ll correspondence concerning this matter to the following:

BRADFORD L. BARTHOLOMEW
ame of Contact Parson

CORPORATE DISTRIBUTION EERVICES, INC.
Fim/Campany

235 APOLLO BEACH BLVD,, SUITE 304
Address

APOLLQ BEACH, FL 33572
City/S1ata and Zip Code

brad7348@hotmail.com
E-mai] address: (1o be used for future annual réport notification)

For further information concerning this maner, please call:

BRADFORD L. BARTHOLOMEW ar¢ 813 333-3300
Namu of Contact Pérson Aren Code & Daytime Telephone Number

Enclosed is 4 $35,00 chack made payables 1o the Department of Srare,

Malling Address; Strect Address:

Kﬁcnﬁcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

CR2EQ4S (B/05)
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AUG-25-11 03:1TPM  FROM-

T-821 P.03/03 F-738
W4 IVUUZLIOLL D))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
FOR CORPORATIONS
Pursuant o the provisions of secrions 607.0502, 617.0502, 607,1508, or 617.1308, Florida Sraquzes, this

statemens of change is submirted for a corporation organized under the laws of the State of TLORIDA
in order to change rs regisiered office or registered agent, or boih, in the Sraie ¢f Florida,

1. The name of the corporation; CORPORATE DISTRIBUTION SERVICES, INC.
2. The principal office address: 9501 PALM RIVER ROAD, TAMPA, Fi. 33619

3. The mailing address (if differemn):

4. Dare of incorporarion/qualification: 01/23/01

Decument number: F01000008313
5. The name and sweet address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned)

BARTHOLOMEW, BRADFORD L.
8501 PALM RIVER ROAD

= B
TAMPA, FL 33619 =
5% = M
6. The name and sireet address of the new registered agent (if changed) and /or registercd office. 2y 01 =7
(if chianged): v o U
% ;
235 APOLLO BEACH BLVD., SUITE 304 To = g
"
APOLLO BEACH, FL 33572 %}, o
P.C Box NOT acospmble 3#* g '
The srreet address of its e
as changed will be identica

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

%iswred office and the street address of the business office of is registered agent,
the board, or the corporation has been notified in writing of the change.

f ﬁf;’iby accept the g

BRADFORD L BARTHOLOMEW
o Typed name and Hie
inim jstered and in this capaci
ér agree 10 coﬁgf Im‘r ? 2’ ﬁﬁfgiﬁ?ﬁ o%i? ;mm? Elaiive 0 1he PropoT arde
of my duries, and I am familiar with an
ocameny is 25;" éﬁle

wres relarive 1o the proper and complere pe%arrm ce
accepr the obligarion of rbw Position as re%mere agent. fﬁ;m
me, eév o reiﬂecr a qngﬁ in the registered office address, 1 hereby confirm
corporaiion nargfe in writing ofpr iz change.

ﬁ /zf/ /Za//
o7.2 7
If signing on behalf of an entity:

BRADFORD L. BARTHOLOMEW
Typed or Prinied Name

thar the

* v« FILING FEE: $3500 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEANT OF STATE
MAIL TO: DIviSIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)
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