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

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P93000056588 Secretary of State
1. Entity Name 05-05-2003 90215 020 ***150.00
‘BEEGE DISTRIBUTING, INC.
Principal Place of Business Mailing Address ..
" 607 PINEDALE GOURT . POST QOFFICE BOX 204 -
BRANDON FL 3351% RIVERVIEW FL 33563 ]
2. Principal Place of Business 3. Mailing Address H“"I" ”| ||I|| “m I|“| ||||| |||“ "mlm‘ “m m” m“ ““ (II‘
Suite, Apt. #, ele. Site, Apt. #, etc. . [C] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Fer
59-3198420 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Aadiional
e e e - . P - ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.KNSER' THOMAS D : . Streat Address (P.0. Box Number is Not Acceptable)
607 PINEDALE COURT
BRANDON FL 33511
) City FL [ 7 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerecd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalu(?n)..lyped of printedt name of registered agent and title if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DaTE
; -
AﬂF“;JE N?‘;’[::B I;EE lﬁlﬁsoég?] 00 9. Election Campaign Financing $5_00 May Be
eray 1, ee will be $§50. Trust Fund Contritwution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Addition
NAME KAISER, THOMAS D NAME

sTREeT aoohess 1607 PINEDALE COURT STREET ADDRESS

cmy-st-z¢ {BRANDON FL CiTY-ST-21P

TiTLE C Delete TLE I Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-21p o —
e T T 7T T ) - O pejeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CIiy-8T-21p Ciry-SY-2p

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TITLE ‘ 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-S1-ZIP - CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receives or trustee empowered (o axecute this report as required by Chapter 807, Florida Statutes; and that my name apzears in Block 10§ﬁlock i1if

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

SIGNATURE:/ LQ ‘%/ZWJ —Famn-; D, i@s@( x,QA,, 4

*  SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  ELLirPD

CR2E034 (10/02)



