2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P01000065470

D & C DISTRIBUTING, INC.

Mailing Address
3216 SOUTHWELL CRT.
JACKSONVILLE FL 32225

Principal Place of Busingss
9330 PHILLIPS HIGHWAY

JACKSONVILLE FL 32256

2. Principal Place of Business

42 17 PH/LL/P{ HILH A

3. Mailing Address

321 SOURYLIFLL LT

Suite, Apt.'#, elc. Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90128 021 ***150.00

SR

[] CHECK HERE IF MAKING CHANGES

City & State

TACKS NI LE, FL

City & State

jﬁ%ﬂd’{ﬂm//

1L FL

Applied For

4. FEINumber po a739189

Not Applicable

Zip Country Country . , $8.75 Additional
5. Certificate of Status Desired a fiona
0258 | AmsAL | 3amas DUYAL Fee Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| - “MCCULLOUGH, DARRELL-G~~="— -
3216 SOUTHWELL CRT.
JACKSONVILLE FL 32225

i,
P

. —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé:dbdve named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhgatuons of registered agent.

SIGNA‘I’UHE

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RA O velete TITLE [JChange [ Addition
HAME MCCULLOUGH, CANDACE A NAME

sTReeT ADDRESS | 3216 S WELL CT STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32225 CITY-51-2P

TITLE O pelete TITLE [JChange (] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS o . STREET ADORESS

oTy-sT-2F - . oo T Y owestw T T T ) T

TTLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREﬂ o/ e UElE

e

Hzaihasy

41503 [0d)fll 375

ra

E Kuon’PEu OR PRINTE

NAME OF SIGNING OFFICER GRrIREcTOF!

Date Daytime Phone #

LOTCEAMS

nv

CR2E034 (10/02)



