2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

el

714/2003-90350-014-$150.00-3$150.00

o
DOCUMENT 4  P02000027438 / FILED 2
1. Entity Nama PER
DAWVID PLAUCHE DISTRIBUTING, INC. " : 03 NOV 14 M 1358
SECRETARY (0 STATE
Frincipal Place of Business Mailing Addrass TALLAHASSED 1 Va
5617 NORTH LAGOON DR. 5817 NORTH LAGOON DR. Ladassie, FLORIA
PARAMA CITY BEACH FL 32400 PANAMA CITY BEACH FL 32408 : .
[ 2 Frncipal Fisce o Busnass 3. Maling Address . !mmnm"mmm"lmm" Hﬂ"ﬂmﬂ“m‘,mmmm
Suile, Apl. ¥, alc. Suite, AplL #, eic. O CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4, FE! Numbar Applied For
: O L_' O(aj 5 538 Not Appiicable
Zip Country Zip Country ; $8.75 Addhional
&. Certlficate of Status Dagired .| Fee Raquired
6. Name and Address of Current Reglatored Agent - ~7."Namg and Addrass of New Reglatered Agert- - — -
_ e — P AR it s ® e s moaeett ekl NAME- - ) e et o
PLAUCHE, DAVID L
N ‘. Srreet Address (P.0O. Box Number is Not Acceptable}
5817 NORTH LAGOON DR,
PANAMA CITY BEACH FL 32408 :
% : - City FL [ #pCoce
_-B.' The ebove named enithy submits this stalement for ihe purpose of changing Its registered office or registered agent, or bath, in the Stete of Florida, | am familiar with, and accept
; *_.ihe chligations.afffdgisierad agent. e
11 SiGNATURE — ]9 7A /08
e L. % (NOTE: Ruckiered AQem signamure auired when einstating) o oa ‘
l.’,v .- -
#l a2 - FILE NOWYR FEE IS $550.00
o T N |
2 gt eptamioar 10,2000 Foo il oo 375000 " EectnComoorares | $5.00 v
*I Make Check Payabli'&o Florida Department of State )
10. _‘ " QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
Tne D '} 3 tetete - . . Ol change [ addiion | &
NAME , DAVID L . 3
swreet anoness |5817 NORTH LAGOON DR R é
arv-sr-ze [PANAMA CITY BEACH FL 32408 g
TE 3 etete Dichangs () Addition | G
HAME PLAUCHE, ALICE M
sweer Aooress (5817 NORTH LAGOON DR.
urv-st-ze  |PANAMA CITY BEACH FL 32408
TE D [ Deiets ) Addition
e IPLAUCHE, CHANTELLE . -
sineet sooress |P.O. BOX 9135
orv-si-2> {PANAMA CITY BEACH FL 32408 et
e O deles D) &a@ O adution
HANE A
STAEET ADDRESS
Y- Si-1ip
TILE O pelete [l change  [J Addition
NAME
STHEER ADGRESS
GTY-51-7P _
il3 3 Delers O Change £ Addtion
NAME
STREET ADORESS
CITY-S$T-2P
<o+ | 12 ) hareby cer:‘llz.lhal the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)0), Fiorida Stetutes. | further certify that the information
indicated on this repon or supplemental repart is true and accuratn and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol iha corparation &r the racaiver of trustée empowared 10 exetuts this repom as raquired hapler 607, Forids Statules; and that my name eppears in Block 10 or Block 11 i
changed, of on an atiachment with an address, with all other ke empowered, ) \ .
SIGNATURE: __ SIGNATURE REQUIRED el oS vt -
A SKINATURE AND TYPED OR PAINTED NAME OF S4GNING GFFIGER OR DRECTOR Dets T 7 Caytmerronad




- o,

Dawd Plauche Distributing; Inc. . _ DR T .
5817 NorthLagoon Drive R - C e

Panama City Beach, FL 32408

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

November 12, 2003
RE: P02000027438 Uniform Business Report -- 2003

Dear Sir'Madam:

called your office when I got the first late notice (copy attached) and the recording adv1sed me
that the late fee would be waived if I attached a letter ¢xplaining that I never received the original
notice. 1 sent my letter, check for $150.00 and the signed form. The form has been returned to
me. I did notice that I had inadvertently not included my EIN on the form. I am resubmitting
that form and including my EIN.

I am requesting that the late fees be waived since I did not receive the original notice. Your
office still has the $150.00 check I sent on 7/10/03. Please accept that check as full payment.

IfIcan prov1de any further information, please contact me at (850)8 14-4398.

- - - — o m—— —

Sincerely,

4 &wﬂ;@a&%

David Plauche’
President



