FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
May 15, 2002 8:00 am
DOCUMENT #  PO1000116263 Secretary of State
SAGENDORF DISTRIBUTING COMPANY, INC. 05-15-2002 50143 028 ***150.00 )
B T N
Principal Place of Business Mailing Address
8535 BASUTO DRIVE 8535 BASUTO DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 3
S — S— O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S*? - 37 (.C)ZZL/ Nat Applicable
N . 4
gr Country Zip Country 5. Certificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DIMARCO, ROBERT F
3444 EAST LAKE RD STE 412
PALM HARBOR FL 34685

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

Tax fing requirement and elécts to do s0.

9. This corporation is eligible to satisfy Its Intangible.
3 corporation Is ) salisty 1S

__ FILE NOW!! FEE IS $150.00 .

" Afler May 1, 2002 Fee will bs $550.00

_""1OFEECI%Or‘reamﬁaign-ﬁnancmgv'—eﬁcﬁfss:m-ﬁﬁ'ﬁ—aﬁ; p
Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Departrnent of State

1. GFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition §
NAME SAGENDORF, FRANCIS R NAME §~
STREET ADDRESS | 8535 BASUTO DRIVE STREET ADDRISS &
Grv-sr-zip NEW PORT RICHEY FL 34655 CIFY-ST-21P S
TILE D [ petete TITLE ] Change (7 Addition | 3
NAME SAGENDORF, LINDA A NAME
STREET ADDRESS | 8535 BASUTO DRIVE STREET ADDRESS
CITY-5T-2IF NEW PORT RchEY FL 34355 CITY-S1-2IP
me O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21pP
TITLE O delete TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE i O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2 SMY=STIR - | e i, e mermemae S - B B B Ny R o e = ST S TS

changed, or on &n at

indicated on this report or supplemental report is true and accurate and that my sigl
of the corporation cr the regeiver or trustee empowered
pefient with an address Ay

13. | hereby certif;'r 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 information
ature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Recute this repgp
like empow

TN

4/ay g o107 37301

Date Daytime Phone #




