2005 FOR PROFIT CORPORATION

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # P03000027634

1. Entity Nare - :
CHELI DISTRIBUTION CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

1801 HERMITAGE BOULEVARD . 1801 HERMITAGE BOULEVARD
SUITE 600 - _ SUITE 600 )
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AV OGN

01072005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
27-0050164 Not Applicable
$8.75 additional

5. Cetificate of Status Desired O

6. Nanié ahg Edrass of Current Rogisiered Agent .

Fee Required

TODD, DAVID E )

DO NOT WRITE

1801 HERMITAGE BOULEVARD _. ___k E _¥Y¥Y

SUITE 600
TALLAHASSEE, FL. 32308

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

luém tamiliar with, and acocept

SIGNATURE 5
Signatura, typed or printed nama of registered agent and tille if applicabla, [NOTE: Registered Agent signatiuea reguired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | - -
JME D
NAME BENNETT, DOUGLAS W

STREET ABDRESS | 1801 HERMITAGE BLVD, #500
CITY-ST- 2P TALLAHASSEE, FL. 32308

ARNO0RATRSGE
Wl e AU5-80015-011 150, 00

\

TITLE VPAS

NAME SMITH, JEFFREY L

STREET ADDRESS | 1801 HERMITAGE BLVD. #600
CITY-ST-ZP TALLAHASSEE, FL 32308

TILE VPAT

NAME GRAY, LYNNE M

STREET ADDRESS | 1801 HERMITAGE BLVD, #600
UTY-ST-2¢ | TALLAHASSEE, FL 32308

TITLE VPTA -
NAME WEAVER, REGINA

STREETADDRESS [ 8750 N, CENTRE EXPWY #800
CITY-§T-2P DALLAS, TX 75231

TIVCE P

NAME SMITH, G. ANDREWS )
SYREETADORESS | 8750 N, CENTRAL EXPWY #800
CITY- §7-21P DALLAS, TX 75231

TIVLE VPS

RAME FARALDO, MARK P

STREET ADDRESS | 8750 N CENTRAL EXPWY #800
CITY-§T-21P DALLAS, TX 75231

e T

12. ! hereby certify that the information suppliad with this filing cdoes not qualify for the exemption stated in Sectian 119.07%3)(0. Florida Statutes. | further certity that the Inforrmation
indicated an 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 recelver or trustea empowerad to executs this repart as rgquired by Chagpter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an addresy, with ail other like empowered,
SIGNATURE: M?j%{ o /A Wa X0 gl 1|2sbos [ 21 s3708

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato . ] Daylima Phone #




