UNIFORM BUSINESS REPORT (UBR; Jan 24,2003 8:00 am
DOCUMENT #  PO2000089060 2 Secretary of State
1. Entity Name ) 01-24-2003 20089 005 ***150.00
REBYANK DISTRIBUTORS, INC.
Principal Place of Business Mailing Address v
7627 FAITH STREET 7627 FAITH STREET
PENSACOLA FL 32534 PENSACOLA FL 32534
G222 A Arrey Sypker | 7027 Frisiu STRAE &
Sulle, APL #7ele. i mrm i - e SUEEAPLRLBIC 2 s s e e i e s ]« CHECK- HERE-F-MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
/[.uj/f(_y,f_,n Vv ,ﬂé,u;ﬁ Ccot A LL [Not Applicable
ap Countlry ap Country 5. Certificate of Status Desired O $8'75 F_\dditional
3,2‘5'51 oS5 A 3¢ T 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
SAamk AGEMT LARRE TS0
AIFF EREw /4) n ,€JJ’ Street Address (P.C. Box Number is Not Acceptable)
Loy Souzn BAgceca
City Zip Code
. Plwsncoca FL ER W -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable (NOTE: Registered Agarl signature reguired when reinstating} DATE
FILE NOW!1! FEE IS $150.00 ’ ‘ .
; . ign F
Atter May 1,2003 Fee will be $550.00 e e G fanera 1y 3300 My oe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PRES 0E w i 1 Detete L : Clchange T Addition |
NAME MAlviwo PréERCE NAME
SREETADORESS | 2627 FAesrd STRALLT STREET ADDRESS
CITY-5T-21P Phweiacoin o 32524 CITY-ST-2P ‘ ]
TLE SECARTAN G 7 Delete mLE [ change [ Adgition
NAvIE AR ind= e RLCK . _ - s J| SAME N o . .
STREET ADDRESS Te27? FRrra STRER T STREET AQDRESS ) ) T -
CITy-5T-2P Lhosmcoct, e 3 ) &34 CITY-51-21P
TILE TRAASCAR 2 7 Delete TITLE O Charge [ Addition
NAME ARG I PrEACK NAME
STREET ADDRESS 1627 FAerH STRE A STREET ADDRESS
CiTY-ST-2P ’0/‘”&‘.0 LA L 3153y CITY-ST-2IP
LY. B
TILE . O oelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip a CITY-ST-21P
TINE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-5T-2IP CITY-ST-2IP
E [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby certllx that the information supplied with this filing does not quaiify 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ernp

SIGNATURE:  SIGNAFZZZ REZIRED /=31-03 PEO-4 Thm S

SIGNATURE AND TYPEC"OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # J

= it ale's ]

CR2E034 (10/02)

1
|



