2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

. STOLLER DISTRIBUTING, INC.

P02000115795

Principal Place of Business
2852 FERN LANE
DELTONA FL 32738

Mailing Address
2852 FERN LANE
DELTONA FL 32738

FILED

:
Mar 31, 2003 8:00 am;

Secretary of State

03-31-2003 90322 048 ***150.00

v

llII:UIIHUIIUIHMIIIHIIIIIIIIIHIIIHIIIIIM!!II\I!NHIIHII!

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. KN [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OS5 -85 78 FTFS Not Applicable
Zi Country™ -~ =~ Zig - o—Tm e Country = —— ==~ e 2 iR E] ~ - S R WOt LRl hca
P Y e uniry 5 Corliicate o Status Desred ~ []  98:75 Additignal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST R :
OLLER, KENNETH Street Address (P.0. Box Number s Not Acceptabie)
2852 FERN LANE
DELTONA FL 32738
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registergd agent. ‘% / . /
g b E P / r)/}- > L ( 7
& 7er A CLE L2 2 2 =
SIGNATURE Y M ddl I 2Ples
I 2 ! Signa!ure_, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signalure raquired when rginstating) DATE
* FILE NOWI! FEE IS $150.00 S
X 9. Election C Fi n
Aer ay 1, 2003 Feo wil be $55000 Geclr Campan frercns ) $5,.00 ey oo
Make Check Payable to Florida Department of State '
o e L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD ) Delete TITLE O3 Change [ Addition | &
NARE STOLLER, KENNETH R HAME =
streer anoress | 2852 FERN LANE STREET ADDRESS 3
cry-st-zp. - | DELTONA FL 32738 LITY-ST-2P <
" ~ - o
mE viD W Dekee TITiE VT D @ Thange  [J Acdition g
NAME STOLLER, MARIE T NAwE SToLleR , ffodar MARIE L.
sTreer apoAEss | 2852 FERN LANE STREET ADORESS | o ore= Aol A Asbat 5
orv-si-ze | DELTONA Fi-32738- —~ o+ e - ¢ fomsioe ELTEIA A FIDIE* - - alies
TTLE [ Delete TITLE ’ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all cther like empowered.
SIGNATURE: S 2
SIGNATURE ANDTYPED QR INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




