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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am °

DOCUMENT #  P01000041637 i Secretary of State
1. Enlity Name i 02-13-
CATALOG DISTRIBUTORS, INC. i S 2-13-2003 90252 035 ***150.00
principal Place of Business Malling Address
POST OFFICE BOX 7460 POST OFFICE BOX 7460
LAKELAND FL 33807-7460 LAKELAND FL 33807-7460
I I AR M
Suite, Apt. #, etc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
T, 58-3518023 Not Applicable
ap Country &p Country - 5. Certilicate of Status Desired O ?ese.;gq t‘:?:;“""al
6. Name and-Address of Current Registered Agent —— ="~ ) - - = 7. Name and Address of New Reglstered Agent
Name
SMITH’ KURT E Street Address (P.O. Box Number is Not Acceptable}
375 BRANNEN ROAD #135
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE %’7 - /ﬂﬁ/vt’ﬂ [~ ﬁz/—[: ﬂl?# ﬂdl//ﬁé; |

Signature, typad or printed name of ragistered agent and tile if appficabla. v (NCOTE: Registerad Agent signature raquired when reinstating}
FILE NOW!!! FEE IS $150.00 , . ) )
Atter May 1, 2003 Fos wi bo $550.00 o Swoin Comos Frarers 8 O
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O petete TITLE Dchange [ Addition | €
NAME SMITH, KURT E NAME <
sracer aooress | 375 BRANNEN ROAD #135 STREET ADDRESS S
arv-srze | LAKELAND FL 33813 GITY-§T-2 ¢
TITLE 1 Delete TME ' [ Change [ Addition E
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE TemoTTrTmo T - ‘ClDetele =~ TITLE i A s T =& -~ =T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 pelete THTLE : Ochange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE . [1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘g CITY-ST-20P CITY-8T-1IP
T O Delete L ' Clchange [ Addition
‘ NAME : NAME
; STREFT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true an 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 lrustee empowared to exscute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali other mpowered.

SIGNATURE: ___ AT LEZetUIRED o2lofes  G63)dog-077Y

'
Data DawmeT’hone #




