2003 FOR PROFIT CORFORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

1/2

DOCUMENT # P02000058639

C & P DISTRIBUTING, INC.

UNIFORM BUSINESS REPORT (UBR)

01-23-2003 90118 045 ***150.00

Principai Place of Business Mailing Address
907 HINES AVE 907 HINES AVE
LEHIGH ACRES FL 33972 LEHIGH AGRES FL 33872

G ARA A AR AR

3. Mailing Address

.

2. Principal Piace of Busingss

éiteé:t. #, etc. !

Suite, Apt. #, ete.

B{HECK HERE IF MAKING CHANGES

6. Name and Addross of Current Registered Agent

Clty & State City & State 4_FEl Numblr ) || Applied For
}Eﬂtﬁ‘#chf\'bi. F/ - = "EH;GH"AC@ES", F/ =3 < 3 G PO 3G 33~ o [ InotAopiGaB |
2'93?? 2 C°E’J"§ A 2)2)9 79 é‘z.”/““ . Cerifioate of SiatusDesied (] 90 zfqm'“ma'
7. Namo and Address of New Registered Agant

o f2ace

Mo Aeliere-- R

ACLUCHE; PIERRE M~ s u
%07 HINES AVE , * 130 " ?‘}N i N"%‘“éaf"”
LEMGH ACRES FL 33972

et Gt Atk FL | 35272

the obligation istered agent.

8. The above named entily submits this slatement for the purpose of changing its reg |stered office or registered agenil, or both, in the State ol Flonda | am tamiliar with, and accept

- ,_%KE 7 /}C/Jcﬁc' /tfgéfs:b@u-r

O-05~02

SIGNATURE _d
Signature, Iyped or Brinted name of registated agehl and title K sppiicable.

(NOTE: Roq:md

signalure raquined when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe wiil be $5650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Frust Fund Contribution.

1. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE D 3 oetste TIME O chzage £ Addition | &
NAME ACLUCHE, PIERRE M 3 g
sireer aporess (907 HINES AVE STREET ADDRESS §
crv-st-20 [LEHIGH ACRES FL 33972 CTY-57-2P - | g
TME O Dslete THLE (O Change [ Addition g
NAME HAME

STREET ADDRESS i | STREET ADDRESS . . ) o B ~
‘oIY-ST-20P - B - TR ory.st.np . -

e O petete T (O change [ Addition
HAME . NAME )

STREET ADDAESS -0 T - T swmesrapoREsS [T T *4
CITY-ST-7IP . B CITY-ST-ZiP !

TINLE 1 belete me [3Change [0 Additton
STREET ADDRESS STREET AGDAESS

CITY-ST-2IP i CITY-ST-ZP

TIMLE [ Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS "

CITY-5T-2P CITY-ST- 2P

e ’ O petete TLE Cltharge [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oITY- ST-ZF

12. | hereby carti lhat the information supplied with this fllnng
indicatéd on this report or supplemental report is true an

changed, or on gn attachment with an address, with all other {ike empowsred.

SIGNATURE:

does not qualify for 1he exemption stated in Section 119.07(3){i}, Fiorida Statules. 1 further cerlify that the informalion
accurate and that my signature shall have the same legal effact as if magte under oath; thal | am an officer or direcior
of tha corporation o the racaiver or trustaa empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 i




