2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P02000022580 Secretary of State
1. Entity Name 05-01-2003 90810 002 ***150.00
DAYBERRY RC DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
18361 SW 25TH GOURT 18861 SW 25TH COURT
MIRAMAR FL 33029 MIRAMAR FL 33026
2. Principal Place of Business 3. Mailing Address ”"“". H“I"l "IH "m"”l Il“”l“l “I‘I”“‘ I”I’ ||H| ||”||||
Suite, Apt. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol - 06920 118 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DAY, DOUGLAS. . —

- T o Sirest Address (P.O. Box Number is Not Acceptablg)

*18861 SW 25TH COURT

. MIRAMAR FL 33029

City

FL Zip Code

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

SIGNATURE
Shgnalure, typad or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Selete TITLE [JGhange [ Addition
NAME DAY, DOUGLAS NAME
staeeT aporess | 18861 SW 25TH COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 LTY-ST-2P-
i VD [ Delets TmE [ Change [ Addition
NAME BERRY, CHRISTOPHER NAME
sTreeT anoness | 18861 SW 25TH COURT STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-27
TILE T Nnelete e [ Change  [_] Addition
NAME DIEDRICK, LANCELQTT NAME
staeeT a00RESS | 18861 SW 25TH COURT STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33029 CITY-ST-ZIP
mme T T 07 . I [ pelste inte h T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-23p
TINLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *CITY-ST-ZP
TIMLE 3 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o 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 certity that the information
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 empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 i
changed, or cn an attachmeniyith arprddress, with all other like empowered.

SIGNATURE: G STURE RipDowg RE Dy IAP-02  ZoseRise20

yheu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o
SIGNATURE

VCUCLIY

nv

CR2E034 (10/02)



