FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90111 015 ***150.00

DOCUMENT # P28783

1. Entity Name

THE NEW COCO DISTRIBUTING COMPANY, INC.

Principal Place of Business
1203 E INDUSTRIAL DR

ORANGE CITY FL 32763
us

Mailing Address

1203 E INDUSTRIAL DR
ORANGE CITY FL 32725
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR B MR

' [ CHECK HERE IF MAKING CHANGES™

City & State : - City & State 4. FEI Number -186844 Applied For
58 1 72 Not Applicable
i Z‘ 1 iy
Zp Country ® Country 8. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUCKER. ROBERT
1203 £ INDUSTRIAL DR
ORANGE CITY FL 32763

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered age'pt.
L4 B

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

[NOTE: Registered Agent signgture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check. Payable to Florida Department of State

10. i . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme <. [PDT, T Delste TMME O change [ Addition
nme - - - STUCKER, ROBERT W. NAME

sweer aooaess | 1203 E INDUSTRIAL DR STREET ADDRESS

omv-s-z¢ | ORANGE CITY FL CITY-ST-2P

TITLE DS [ Delete TITLE [J Change [ Addition
NAME MOORE, WENDELL H. NAME o o .

stheer apokess | 2751,MORTON DR ™ T ¥ s v [= = =

CITY-ST-2IP E MOL]NE iL ) CITY-ST-2IP

me AS O Defete TITLE Ol change [ Acdition
NAME SLOVER, JOHN A. NAME

sTreev aDDRESS | P, O, BOX 719 N/A STREET ADDRESS

CITY-ST-2IP MOLINE IL CITY-S7-21P

TMLE [ velets TLE [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TILE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE Ichange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this repart or supple
of the corparation or the receive,
changed, or on an attachment

rustee 7,
I/

SIGNATURE:

ATIJHE it

T hke empowered.

4.2-03

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

tal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
tee powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addii#fss, with ak-goe

D HAME &F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

EYYFREV.Y)

(AL

CR2E034 (10/02)



