FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P01000017451 Secretary of State
1. Entity Name 02-28-2003 90161 048 ***150.00
C W C DISTRIBUTING, INC.
Principal Place of Business Mailing Address
5935 51 AVE NORTH 5935 51 AVE NORTH AUVRUJIA
KENNETH CITY FL 33709 KENNETH CITY FL 33709
I — AU RAAT RO
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3696073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired * [ $8.75 Aqditional
Fee Required
6. Nama and Address of Current Registered Agent. __ - - ‘mem e L+2aes 7, -Name and-Address of New Registered ‘Agent™ <~ -

Name

CARMICHAEL, CARL W
5935 51 AVE NORTH

Street Address (P.C. Box Number is Not Acceptable)

KENNETH CITY FL 33709

City - FL Zin Code

8. Thé above named entity szmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Dbliggtions of registered agent.
,s“.
4

SIGNATUHE =
W S\gnature typed of pmled name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOWIH! FEE IS $150.00 ) N )
9, Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 & Trust Fund Centribution. (1 Addedto Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delzte TITLE [0 Ghange  [J Addition
MAME CARMICHAEL, CARL W NAME
sTReer aporess 15935 51 AVE NORTH STREET ADDRESS
CITY-ST-21P KENNETH CITY FL 33709 CITY-§1-2IP
TILE O pelete TITLE ' Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE - e T Dy T T e e [T] pgtpge” = TTLE - T e T e mmemTm e mses T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ celete TIME _ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-21P
TITLE . [ pelete TLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal’lhe infarmation 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 report or supplementa: report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘/ﬁ&é&w VLA JIRED ?z/‘zb/ol- 127 - 14%-Ygor

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LAV ] V) |}

nv

CR2E034 (10/02)



