2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ANSELMO'S DISTRIBUTING, INC.

PO1000034721

/|

Principal Place of Business

140 ORGHID WOODS COURT #16C
DELTONA FL 32725

Maifing Address

140 ORCHID WOODS COURT #16C
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-19-2002 90065 027 ***150.00

37781

LT RN G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S9-3TD6LS0) Not Applcable
Zip Country Zip Country - ! M $8_75 Additional -
- B e T TR T P L 5. Ceniicate of Status Desited. _ (] . “Fée'Required” " v
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agsnt
Name
mo' RANDY J Street Address (P 0. Box Number is Not Acceptable)
140 ORCHID WOODS COURT #16C
DELTONA FL 32725 _
City FL ' Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
i
SIGNATURE
. Signature, yped o printed name of registered agent and tife 1 apphcable. (NOTE: Rogistared Aganl signatura Joquired when rainstxliog} DATE
."
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 el ian Financ
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10. E‘,ﬁ:t g:;arcn‘;zrgsuﬁ::n e fslﬂ(:ohll:zi?e
(See criteria on back) Make Chock Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 petete TmE O Change [ Agdition | &
NAME ANSELMO, RANDY J e e
stheeT asoRess | 140 ORCHID WOODS COURT #16C STREET ADDAESS &
Crfy-ST-7P DFLTONA FL 32725 CiTY-ST1-2IF ﬁ
TME [3 pelets TITLE [ change [ Addition | S
NAME RAME
STREETADQRESS STREET ADDRESS
oTy-sr-ae - e ‘ ~ GITY-SI-2IP
= TITLE= = * == . e T —— - . _:_'.'__.E Del:fe" P e 13 e T e s e — - ‘O Change "D Addition e
NAME NAME
STREET ADDRESS " sTREETADDRESS | ) -
CITy-S1-2P CITY-ST-29
TINLE ] pette TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE 1 Delete TIMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
City-ST-2P CITY-ST-ZP
TITLE O peide TIMLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby cenify that the information supplied with this fiii

of the corporation or the receiver or frustes empowered
changed, or on an attachi

n
indicated on this report or supplemental report is true an(?

ith an address, with all of

0 execute this report
like d

does not qualify for the exemplion stated in Section 119A07$3)(i), Florida Statutes. | further cenrtify that the information
accurala and that my signature shall have the same legal &
as requifed by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

fecl as if made under cath; that | am an officer or directar




