FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17{_ 20031‘88'?(!: am
1. Entity Name 04-17-2003 20160 023 ***150.00
MCKINNEY DISTRIBUTION INC.
Principal Place of Business ) Mailing Address o v
12215 BRUCE HUNT ROAD 12215 BRUCE HUNT ROAD
CLERMONT FL 34711 CLERMONT FL 34711
2, Principal Place of Business 3. Mailing Address ““"ll‘ ”I ||”| |[|1| Ill” |||“ "m “lII m“ “l" "I” "ll’ |m|"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State,, — e e ) _ City&State L _|..4. FEI Number. Applied For
e e e R T e e = - — - "——-——"-yﬁ
59—3243379 Not Applicable
i Count Zi Count: iti
Zip ouniry P ountry 5. Cerlificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY' WILLIAM G Street Address (P.O. Box Number-is Not Acceplable)
12215 BRUCE HUNT ROAD
CLERMONT FL 34711
City FL Zip Cede
8. The above named entity subimits this statement for the purpase of changing is reqgistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) QATE
FILE NOW!! FEE IS $150.00 ) - )
o e s —e—-_-eeF—_. =y memts ST L e e e | OlElection-Campaign-Financings==> - = $5,00 May Be
After May 1, 2003 Fee will b8 $550.00 — Trust Fund Contribution. O Added to Fees
Make Check Payabie to Floritia Department of State
10. o QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change [ Addition
NAME MCKINNEY, WILLIAM G NAME
streeT aDoResS | 12215 BRUCE HUNT ROAD STREET ADDRESS
GITY-$T-2P CLERMONT FL 3471t CITY-ST-1P
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS - -~ : v e e o ) STREETADDRESS-L. - oo L L L e~ L
CITY-5T-ZIP . CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or suppiemental report is true and accuratg 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 receiverpr trustee empowered to execiyé this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, cr on an attachment wifh an ggddress, with gl other lilkg empowered.
352-3v4-35¢8

SIGNATURE: YL RO LD = . 20, e 2

ANDTYPED OR P/ m NAME OF SIGNINWECTOR Date Daytime Phane &

AY 9581650

CR2E034 (10/02)



