FILED

% 2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR

05-02-2003 90261 028 ***150.00

wi E e T ” Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT # P02000085464
1. Entity Name
A & F SODA DISTRIBUTORS, INC.
H \5‘&-’:./:“{ .E_/_i 'T_ 0
Principal Place of Business Mailing Address J U 1I6LE
7931 BENGAL LN 7531 BENGAL LN
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854 . )
I N (NIRRT
Suite, Apl. #, etc. . Suite, Apt, &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . _{Apnplied Far
N o S W At e L A R N | T Tnot Applicabla
zp Couniry Zip - Coyniry 5. Certificaie of Slatus Desired D ?g;g?qﬁ?ﬂ“oml
- 6, Nama and Address of Current Reglsterad Agont - 7. Name and Address of New Ragiatered Agent :
Neme
;::rgmslﬁpH Streel Address (P.O. Box Number is Not Accapiabia)
NEW PORT RICHEY FL 34654 '
' City FL Zip:Coee

8. The above named antity submits this statement for the purpase of changing its registered office or reglsterad agent, of both, in the State of Floriga. | am familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE
uy  Signalue. typed or prinied nams of registiad agent and title § eppicabla. [NOTE: fagistered AQunl sEaILig roquited whan riinstang) DATE
FILE NOWIN FE; 1S $150.00 9, Elsclion Campaign Financing $5_00 May Bo
Aﬂfr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes -

Make ChéZk Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete me OJ change  [] Aadition
NAME FERRUGIA, JOSEPH RAME

staeer aporess | 7931 BENGAL LN STREET ADDRESS

crv-st.oe | NEW PORT RICHEY FL 34554 CITY-5T-29

T . o Doeee TIE. e s iemew (] Change [ Addilon,
CRME TS e St P IR ® T o~ EME - m—p—

STREET ADDRESS. .. . . SIREET ADDRESS

CHV-ST-ZIP : - . CITY-S1-ZP _

LE B . i o Clomew ____ B wme . .. . _T T [I'chahge.” ~.[0] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-5T- 2P

TRLE ‘ [ Dere TITLE Denange [ Adeition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY- ST 2P o - CITY-SF- 2P

MLE . ‘ 1 velets h: O change [ Additian
NAME . . : NAME ’

STREET ADDRESS . STREET ADORESS

CATY-SE-2IP . CITY-§1- 2P "

Tne [ Deters TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITy-Si-2Ip

12. | heraby certily that b€ information suppldd with this filing does not qualify for the exemption staled in Saction 1 19.07’13)0), Flerida Statutes, [ further cartify that 1he information
indicated on this repod or supplemental report is tryg and accurate and that my signature shall hava the samae lsgal eifact as if made undar oath; that | am an officer or diractor
fad ta execuls this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11

X5 8w

of the corporatian or therecelver or trusteg empo)
changed, or on an attaghmagt with an.aghress;

SIGNATURE:

~ 7 SIGNATURE AND TYPED GA PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Datn

(10/02)

CR2E0M




