FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000079092 ecretary of State

1. Entity Name 04-24-2003 90201 018 ***150.00

S.C.F. DISTRIBUTING, INC.

Principal Place of Business Mailing Address

120 CHERRY HILL CIRCLE 120 CHERRY HILL CIRCLE

LONGWOOD FL 32779 A LONGWOOD FL 32779

2. Principal Place of Business : 3. Mailing Address H““m “l Il“l "“t “m “l“ “lu “l“ l“‘l (lm ““‘ ‘Nl “|l \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. %CK HERE IF MAKING CHANGES /.7541
City & State City & State 4, FEI Number Applied For

L/_L@ a/ 7 O Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired O ?Ee ;,Eq S?:(;"O"m

6. Name and Address of 0urren1 Registered Agent 7. Name and Address of New Registered Agent

o T T s s AR D) — G TD-

SPIEGEL & UTRERA, PA.

Street Address (P.C. Box Number is Not Acceptable}

1840 SW 22ND ST. | \
4TH FLOOR (20 Cherey Hitl Bural e
MIAMI FL 33145 City L pniﬁ)ﬂ O d_ FL le Code 4

[y

8. The above named entfy submils this sW&) purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am faml!nar wnh and accept
SHGNATURE /

the obligations of/re tered gem
8 #/22/03

Sugnature n‘pad rinted nams "of registered agent &nt and tita if appli apphcable (NOTE: Registered Agem signature raquired when reinstating) DATE
FILE Nowm FEE IS $150.00 , L
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O Dalete TITLE (] thange [ Addition
NAME PELTO, WALFRED NAME
streer aD0RESS | 120 CHERRY HILL CIRCLE STREET ADDRESS
CITY-ST-2IP {LONGWOOD FL 32779 CITY-ST-2IP A
TIMLE VSD O Delete e [l change [ Addition
HAME PELTO, MELINDA NAME
STREET ADDRESS | 120 CHERRY HiLL CIRCLE STREET ADDRESS
CITY-§7-2IP LONGWOOD FL 32779 CITy-ST-2IP )
E Sear e‘f7<.ﬂ7 J Tressprer O Delete TTLE : 0 Change ] Addition

NAME KUWDRIC k2~ /"-'D’ﬁ.H»E B e T B IR ces s
STREETADDRESS | 4 200 (U m‘1 ihi Cr. STREET ADDRESS
CITY-ST-2IP bmﬂwnd. AL 337174 CIry-sT-2IP

e (] Detete TME [Ichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IF

TITLE O Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-ST-2IP

TTLE O Celete . TILE [Dchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTy-31-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac empowersd.

t with an address, with all pthesfi
SIGNATURE; FAa ) ATQ%; Aé?f.ﬂ'lTRED V/ZZ,/ 03 07V~ Lolp /D

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

AV 0292800

CR2E034 (10/02)



