2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038945 Jan 18, 2000 8:00 am
1. Enity Name Secretary of State

PRIME GULF DISTRIBUTORS INC. 01182000 90153 030 ***150.00
Principal Placé of Business Mailing Address
5336 W. CRENSHAW ST. 5338 W. CRENSHAW ST.
TAMPA FL 33634 TAMPA FL 33634-2407 5 U 1441
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-04 Applied For
6 18743 Not Applicabie
e T Country Zp Country 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTElN’ NEAL Street Address (PO, Box Number is Not Acceptable)
601 N. FRANKLIN STREET
SUITE 610
TAMPA FL 33602 iy RS
8. The above named entity submits this statems..* for the nrirmnse of changing its reaistered office er r?gistered agent, or bath, in the State of Florida
- — = .. L ©os o
SIGNATUF" = = T 2 N e W caadle :
Signaturs, typed or printed nar.l of registared agent and ttle \mpphﬁﬁla. {NOTE: Reglslered}@enl signature raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErigtlIgzn(fja(r:noaeiurig;u“;n:nc|ng O figﬂoh’l:z:e
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P O Delete TiILE [ Change [ Addition
HAME DAVIS, JOHN NAME
STREET ADDRESS | 5338 W. CRENSHAW 'ST. STREET ADDRESS
omy-sTZP | TAMPA FL 33634 CITY-ST-21P -
TNLE ST O Delete TILE R 'K(:hange [J Addition
NAME RILEY, GLORIA R. NAME
STREET ADDRESS |-5338:-W=CRENSHAW ST. - . STREET ADDRESS . - -
cv-sT-2P | TAMPA FL 33634 CITY-S1-21P
TLE D %{mexe THTLE Ny - L [ Change [ Addltion
NAME RILEY, THOMAS S NAME ' T
STRECT ADDRESS | 5338 W. CRENSHAW ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 CITY-31-2IP
TIILE [ pelete TME ’ [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S§1-21P
TIE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3{i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 L s flllls o ﬁi}ﬁ@fyggj

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Cate Caytrs Phong #

CR2E034 {9/99)



