>

=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & C DISTRIBUTING, INC.
e

Lo
-

P01000065470

Principal Place of Busingss
330 PHILI'JPS HGHWAY
JACKSONVILLE FL 32256

Mailing Address

3216 SOUTHWELL CRT.
JACKSONYILLE FL 32225

2. Principal Place of Bysipe_ss

3. Mailing Address

6 FILED

May 29, 2002 8:00 am
Secretary of State

05-06-2002 90252 030 ***150.00

Suite:Apt. #. etc. Sulle, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?3 - 7ﬂ 'lg? Not Applicabie
Zip, Caynty_ | . Zp . Counlry ; ; $8.75 Addivonal
. ) 1 - & . -= 8..Ceriificate of Status Desired a. Fee Required ==~ | -

8. Name and Address of Current Registered Agemt

7. Name and Address of New flegistered Agent

MCCULLOUGH, CANDACE A
3216 SOUTHWELL CRT.
JACKSONVILLE FL 32225

= NG ==~ g

Street Address EP.Q. Box Number is Not AcEeplanla) , , z “J

I WMECallough |

Gity —

Jactsonv:.

/{e

o
9. This corporalion is eligible to satlsty its Intangibla FILE NOW!!I FEE IS $150.00 18, Elsction C ian Fi !
£ +Taxfing equipment andelects to o so Atter May 1,2002 Foe wil be $550.00 st rond Gomtton. -+ 1 A et

(Sen eriteria on back) o O Make Check Payable to Department of State ) .
11. OFFICERS ANDDIRECTORS * - - | EEX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
Tme Kegistered s/geun ¥  Bom e kegistered tigen ™ Pﬁm O Addiion | &
NAME c NAME Darre!l &. < {/lltﬂ 23

Oandace A. -*Cal/aqah %18 Seurh el 3
STREFTADORESS | =2 0 Sowth well Ort STREET ADDRESS ¢ sufh well @, v ]
Sl Jack Son g e ,l{‘ L Fevag J vt Jacksopuille L 32225 g
TME ! [ Delete Tme { Clenangs O Addition | &5
NAME NAME
STREET ABDRESS STREET ADDAESS
L |emesr-ap N o e s - " L S — .. — . s
TmE [ Datese TITLE Ol change [ Addition
_NAME . e e e e oMo | o e e e L

STREET ADDRESS SIREEY ADDRESS
oY -ST-2P Cy-51-2P
e 1 peets TTE DOchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-sr-zp CITY-5T-2P
TITLE O Deiete nTE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-IP CATY-S3- 2P )
TALE O pelete nne , [J Change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2% CIFY-ST- 2P

indicated on

SIGNATURE:

is report or supplemental report is true an:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certity that the information

; s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
.of the corporalion of the recaiver or trustee smpawered 10 axacute this report as required by Chapter 607, Flerida Stalutes; and that my name appears In Block 11 or Block 42 if
changed, or on an atachment with an address. with all other like empowered.

-



