FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

_UNIFGRM BUSINESS REPORT./UBR) ecretary of State

DOCUMENT # P0O1000034721 04-23-2003 90135 025 ***150.00
1. Entity Name
ANSELMO'S DISTRIBUTING, INC.
Principal Place of Business Mailing Address
140 GRCHID WOODS GOURT #16C 140 ORCHID WOODS COLIRT #1866 .
DELTONA FL 32725 DELTONA FL 32725 : 110103?5 )
S S VGG C A
JS"-\-D Acadomy Prue QSL\D Acad ey Fue
Suite, Apt. #, eic. \ Suite, Apt. #, elc. \ - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
w na -F‘ . bﬂ_j\'{_()‘(\ G F' . 58-3706501 Not Applicable
Zip " Country ___ _ | Fp - .| Gountry . | $8.75 addiional
A—! 3 g S ] -3)17 3 -gr 5. Certificate of Status Desired O Foe Requirat;nona
6. Nama and Addreas of Current Raglstered -Agent 7. Name and Addreas of New Registerad Agent
. . Name . - e e el =
ANSELMO, : RANDY. J s d‘w-_ : Js;ueei_iddre;(é(rscm Number @ Mc;t‘;;éept;abIJ I ==
# 40 ORCHID WOOQDS COURT #16C
/" 'DELTONA FL 32725 e
% City FL | 2 Code
8. The above named entity submits this state poseuf € ing’its registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept
ihe obligations of registered ag A o \M /
SIGNATURE JKeZre ] / LA 2 ~7f : i <, o 1
ey’ Sigrature. typed or printgll name ol egirbred agent and titte # apdleubie :-' {NOTE: Preg Agent signatme recrirgd when rei ng) QATE

CR2EG34 (10/02)

———

FILE NOW1i! fEE l% 50.00 9. Election Campalign Financing $5.00 mayBe

After May 1, 2_003 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable ta Florida Depariment of State c - '
10. OFFICERS AND DIRECTORS ’ LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O petele TIME o ychmqe [ Addition
N ANSELMO, RANDY J e %M)L/W, pe T
staeeT anbESs | 140 ORCHID WOODS COURT #16C STREET ADBRESS v 127] /4 <
orv-s-2¢ | DELTONA FL 32725 st | N Shona [ FP7SE
gt Difelee @ e O Change  [J Addition
NAME . NAME
STREET ADDRESS ¥ STREEY ADDRESS
CrY-51-2P . CITY-St-2ie
jut: e 1 [T MR SRR T CJChange [ Aadition
NAME ] . N KT S R e
SIREETADDRESS | STREET ADDRESS
CITY-SI- 20 L CITY-ST-210 .
TITLE — = B petite——— = MLE T CFemange [l Addition
N&ME | 4
SIREET ADDRESS STREET ADDRESS
GITY-S1- 2 CITY-§T- 210
TILE [ oetete e : O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TNLE [ pelete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP GTY-5T-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or dicector
of iha corporation or the receiver ar frusteg empowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arpatiacimept with an addregs, yith allether lke-e

SIGNATURE: X 7.
L

O~ Dane Duaylie Phone 4




