2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16116

1.

Principal Place of Business

us

Entity Name

CUNNINGHAM DISTRIBUTING COMPANY

JANUS RD NE
- BAY FL 32907

Mailing Address

510 JANUS RD NE
PALM BAY FL 32907-1633
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90876 013 ***150.00

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEj Number _ Applied Far
43 1097360 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad [l $8'75 Additiona'.
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM‘ JAMES Street Address (P.C. Box Number is Not Acceptable)

510 JANUS RD NE

PALM BAY FL 32807

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of chang)

SIGNATURE T&M +3

<

its registered office or registered agent, gr both, in the State of Fiorida.
Vbl MZ- G-28~00

Ctt/ﬂin/qf\,gd/\

Signature. typed or printed name of registerad agant and Utle if'apn:hcabie

v

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

—8.-This corporation.is eligible to satisly its Intangible ..
Tax filing requirement and elects to do so. B
{See criteria an back)

f——i .

Make Check Payable to Department of State

FICE NOWI! FEE1S $15000
After MAY 1, 2000 Fee will be $550.0D

30. Election Carh-paign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

AD@TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. B

TILE PTD [ pelete TITLE [ change [ Addition E

NAME CUNNINGHAM, JAMES P. NAME -

steeeT anoress | 510 JANUS RD NE STREET ADDRESS a

CATY-ST-TIP PALM BAY FL CITY-ST-ZP ’
1

TITLE V5D T Delete TiTLE [1 change  [C] Addition | ¢

NAME CUNNINGHAM, MARIANNE NAME

streeT a00RESS | 510 JANUS RD NE STREET ADDRESS

GITY-ST-2IP PALM BAY FL GITY-ST-2IP

TTLE 7 Delate LE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

— ST s, S e T B T S e e e .

TTE 7 Deiete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TiTLE 2 pelete TITLE [ cChange [ Additien

NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Deleta TITLE CJ change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CIry-8T-2Ip

indicaied on this report or suppiemental report is true an

13. | hereby certify that the information suppiied with this fiLiné; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
s 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- iy-\ . j;/"cj CC("“‘"“"‘S'['/M &ifoc

Al ra

f—

Date Daytime Phona #




