FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P15195
1. Enfity Name 05-05-2003 90395 033 150.00
CARBONIC DISTRIBUTORS, INCORPORATED
Principal Place of Business Mailing Address
2514 US 301 N . 2814 {S 301 NCRTH
TAMPA FL 33619 TAMPA FL 33819
- : | AR AR IR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied Far
63%79921 Not Applicable
aip Country ap Country 5. Cerfiicate of Sialus Desied [ 98-75 Additional
) - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e m Name e

-, e S - . m— -

HINELY JOHN
2014 US 301N

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City FL Zip Code

8. The apove named entity submils this staterent 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 registered agent.

s

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
I
FILE NOW!I! FEE !S $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Centribution, C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PD [ Dalete TLE [ change [ Addition
NAME HINELY, JOHN NAME
sTaeer aooRess | 2914 US 301 N STREET ADDRESS
orv-st-ze | TAMPA FL 33619 CITY-S1-7P
TITLE VD O Delete TITLE [J Change (7 Addition
NAME HINELY, JOHN VERNON NAME
street aooress | 1804 MERRITT PARK DRIVE STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32800 CITY-ST-2IP
TITLE [ Detete TMLE I Change [T Addition
NAME R (R R - NAME I
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITE . O elete F T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TLE : [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2iF
TImE ] Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP C ™\ " Emy-5T-2IP

indicated on this réport 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 ar director
e receivel of trusteq gmpowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
S, wnh all other like empowered.

changed, or on an
SIGNATURE: olin ‘JNEN ’)L\o’i
SIGNATERE AND TYPED OR PRINTED mﬂus OF SIGNING OFFICER OR DIRECTOR F ‘ Da‘e Daytime Phana #

12. | hereby certify that. thzﬁﬂorma on supplied with this filing does not quality for the exemphoﬁ-étated in Section 119.07{(3)(i]. Florida Statutes.  further cer tify that the informaticn

of the corporation or

CR2E034 (10/02)



