. 2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000033644 Secretary of State

BCR DISTRIBUTION, INC. 03-14-2002 90002 047 ***150.00
Principal Place of Business Mailing Address

10382 SHELBY CREEK RD. NORTH 10382 SHELBY CREEK RD. NORTH

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

. _. IR
e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

Applied For

T do FL | ke FL | g g5y e

Zlp Coyntry Zip Cguntry " . $8.75 additional
'g 9\12\ m ug 3;}2\ % L/'g. 5. Certificate of Status Desired [ Fee Raqmmé ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PEPER'R!CHARDC 4. Street Address (P.O. Box Number is Not Acceptable)
3030 HARTLEY RD., SUITE 150
JACKSONVILLE FL 32257
" City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad or printed name of registered agant and Litle if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
e ot | AtorMay 1, 5002 Feewil bosssbon | ' Eecion CompainFancig - $5.00 ey g
{See criteria on back) E/ Make Check Pa, bie to Depart t f 5 Trust Fund Contribution. 0 Added to Fees
yable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D [ pelete TITLE [ change [ Addition
NAME COTHREN, GARY D NAME
J{ swmeeranacss | 10382 SHELBY CREEK RD. NORTH STREET ADDRESS
orv=sizze | JACKSONVILLE FL 32221 CITY-ST-7IP
TITLE PD [ petete TILE [ Change (] Addition
NAME COTHREN, THERESA'F NAME
streeT anbress | 10382 SHELBY CREEK RD. NORTH : STREET ADDRESS
ory-st-z¢ | JACKSONVILLE FL 32221 R CITY-ST-2IP _
TWILE ’ O Delete TITLE O Chenge [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-7IP
TITLE [ pelete TITLE O change T Addition
NAME i N wane
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify 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 infermation
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an@ress, with al} other like empowered.
SIGNATURE: __ QA D - S-/-0

! NATUHEVD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date [aytima Phone ¥

Mar 14, 2002 8:00 am

CR2E034-(9/01)



