FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000036922 ry
1. Entity Name 04-21-2003 91202 023 ***150.00
ACCENT DISTRIBUTING, INC.
J

Principal Place of Business Mailing Address
4233 CLARK ROAD ancumcronn 123 Qurk K4
#26 #26 —
M e R || 11111 THTETEITRTIITY
2. Principal Place of Busingss 3. Mailing Address

4123 Clack RA < dena_ _

Sute. Apt. #, ete. + Sute. Apt &, eu/ EC/HECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FEI Numper Applied For

‘D‘m O, S & TR ?A - \6\'\ a‘.“&‘__ Bﬁg oO\V~0864 2/": Not Applicable

%3 * b‘s 3 Coun:-y) 5 k 3* 1-3 3/( Cou:t,ry$ » 5. Cerlificate of Status Dasired [ gi';(?qt‘:?:‘;ﬁona'

6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
T s - * Name o T - - -

MILLARD, KEVIN C Street Address (P.O. Box Number is Not Acceptable}

8317 EAGLE LAKE DRIVE

SARASOTA FL 34241

3 City FL | ZrCoce

8. The above named ennty submits this staterent f of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ) —
SIGNATURE —\ < M—gE,
Signh.nre‘ typed or printed ﬁrNJLLag‘ws!arad agent and title it applicabla, (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOWIl! “FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 may Be
L After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelste THLE [J Changa [ Addition
NAME MILLARD, KEVIN C NAME )
streeT abDRess | 8317 EAGLE LAKE DRIVE STREET ADDRESS
orv-st-ze - | SARASOTA FL 34241 CITY-ST-21P
TITLE S ] Delete TITLE (] Change [ Acdition
v MILLARD, PATRICIA J Nk
STREET AODRESS | 8317 FAGLE LAKE DRIVE STREET ADDRESS
OITY-ST-2IP SARASOTA FL 34244 CITY-ST-71P
TIMLE B O eete _. - § e B o B . [ Change [ Add_itinn
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE [ celete TITLE [1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-ST-21P ' ,
TILE 7 Delete TITLE [Jchange [ Add‘mon—‘
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
e |
TMLE 3 oelete TME | O change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with thls 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 true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on aMSS ther like emppews
KlEmm==

SIGNATURE: & AEOUIEED MoM-E3 -G 21-08WY

SIGNATURE ANDTYPED OR PHIH@AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/02)



