2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Entty Name 0 Secretary of State
CENCO DISTRIBUTING CORPORATION 05-22-2002 90097 036 ***150.00
Principal Place of Business Mailing Address
365-A SARASOTA CENTER BLVD 45 N WASHINGTON BLVD #1
SARASOTA FL 34236 GARASOTA FL 34236 : i
2. Principal Place of Business 3. Mailing Address I "l”"l m |||I‘ "l” I|||‘ ||m |Im I|m ||||| \Il" I|”I HI" "“ [lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1107938 Not Applicable
Zip Country Zip Country » , $8_75 Additional
34240 5. Ceniticate of Status Desired O Feo Required
~|TT 0 = —> —6.-Name and Address of Current Registered Agent - ——= .._ - |- - - -2 . .- 7.-Name and Address of. New Registered Agent. .. . . _ ... [
Name
PA.ITERSON' JOHN Street Address (P.C. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
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 Fiorida.
SIGNATURE
Signature, typedt or printed name of regisiered agent and title if applicabie. (NOTE: Registared Agent signalure reguired when reinstating) DATE
i i ion is eligi isfy i i 1]
'S, 'Tl'h|sf(.‘;.orporanc.>n is eI|g|bI§ t(I) se:ualfycnits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
. (8ee criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dslete TITLE b,p,s,T (] Change X Xacdiion | 5
NAME j v DILLINGHAM, BRAD g
STRET ADDRESS | SRS | 365-A SARASOTA CENTER BLVD. 2
cn-srap CTCSTAP | SARASOTA, FLORIDA 34240 S
TIMLE [ Defete TIMLE [ change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP { CITY-ST-2IP
=~ TALE e - = S R R e L S [T Pplptg <o WOTITLE-=e = o o L¥ v oo o ao-= 0 o oo [C]Change <[ Addition | .
NAME NAME
STREET ADDRESS fl STREET ADDRESS
CITY-ST-2IP i CciTy-sT-2IP
TITLE O Delete gl 7L [Ochange ] Addition
NAME H HAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST- 2P  CiTy-sT-2IP
TILE ™ pelgte T [3change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE ‘ i O Delete e S O change ] Addition
NAME ' o H NAME - s
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ . ; . - || cry-stze
13. {Hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 pmpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept-yith an addyess, withah other like empowered.
me : (941) 379-9927
SIGNATURE: f25)o 2
: Data Daytima Phone #

May 22, 2002 8:00 am:



