2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STEAMIN' JOE'S DISTRIBUTION, INC.

P02000094778

Principal Place of Business
462 KINGSLEY AVE.. SUITE 101
QRANGE PARK FL 32073

Mailing Address
1867 ABA DRIVE
ORANGE PARK FL 32073

2. Principal Place of Business .

Hetlco Blyp

Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90116 020 ***150.00

D 0 W

Suite, Apt. #, etc. Suite, Apt. 4. etc. [0 GHECK HERE IF MAKING CHANGES
City & State y & State 4. FEI Number Applied For
;m ool DN 4 ./%f(/// FZ / 6/1 /y %0 g3 Nat Applicable
Zi Countr Zi Countr
P Y p Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Heglstered Agent L 7. Name and Address of New Registered Agent
Name

TOLSON, JOHN F JR. 7
462 KINGSLEY AVE. SUITE 101°
ORANGE PARK FL 32073

__Street Address, [P.0, Box Number is Not Acceptagle), - -

—

City

FL

Zip Code

8. The above named entity submlts fHIS statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of regstered agent ;

SIGNATURE -

Signature. typed or printed name ot registered agent and title If applicable.

{NOCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!N! FEE IS §150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees_

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ L O Deleta TTLE /ﬂ,eg S L2C)T O change (3 Addition
NAME : NAME P Soucs

STREET AQDRESS STREET ADDRESS gé 727// 760 JLD

giry-sttae GITY-$T-2P /‘—?,{,1/,4,./0/,1)4 gt FL P 207Y

Time o O elete Tine VICE /Resives7 O change  [addition
NAME NAME s S oy

STREET ADDRESS STREETADDRESS | B 7 A7 SPIRIEO VD

CITY-ST-21P av-StP | LA DI G Bt L FCOT Y

TME 1 Delete TIMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete e (J Change [ Addition
RAME - o rn e e el OgANE e T ST s e T

STREET ADDRESS STREET ADDRESS

CITy-S1-28 CITY-ST-2IP

TINLE [T pelete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2 I CITY-ST-2IP

12. | hereby certify that the infarmation 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 as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR QA

aY
NTED NAME OF SIGNING OFFICER OR DIRECTOR

jce (ZeS

/5K 0; TS SU S/

Date

Daytime Phone #

CR2E034 (10/02)



