2000 UNIFORM BUSINESS REPORT (UBR)

4800 NO. FEDERAL HIGHWAY

BELLE GLADE FL 33430 — , ,
“Sluat FL | 3999+

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and e if applicabla {NOTE: Registerad Agant signature raquirad when reinstating} DATE
9. i:;sﬁTiirporatlt.)n is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) C Make Check Payable o Department of State

1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIFLE ST [ Detete TITLE P w Change  [7) Addition

e DONEY, TAMMY W, NAvE TA W. dowey

STREET ADDRESS | GO0 N.W. 9TH STREET STREETADDRESS | oo A)LL 9 Sr

CITY-ST- 2P BELLE GLADE FL 33430 CITY-ST-2IP 6&“,6,@ LQ ‘0 e‘_EL 33 3

TITLE P WDEIE]E TITLE (Jchange [ Addition
| NAME TOWELL, RAY W NAME

STREETACDRESS | 958 NW 4TH ST STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 CITY-§T-2P

TILE [ petete TITLE O Change [ Addition
" NAME NAME — - T . .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IF

TTLE [ Gelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE . O change 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

CTY-ST-UP - fuwre 2= - LITY-ST-2P

13. | hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Stawtes. | further cerlify that ihe information
indicated on this repart 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 ihe receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyment with an address, with all cther like empowered. ‘
SIGNATUR | 4/‘% é’a Sb/996-/947
Data Daytme Phane #

DOCUMENT # P94000046655 FILED
1. Entity Name May 09, 2000 8:00 am
FRED TOWELL DISTRIBUTORS, INC. Secretary of State
05-09-2000 90102 012 ***158.75
Principal Place of Business Mailing Address
900 LESTER TOWELL BLVD. - POST OFFICE BOX 9
BELLE GLADE FL 33430 BELLE GLADE FL 33430-0009
F s IR NE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0521072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬂ gg‘;gl:}iﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— —— Name_ /A g A g iz —— e
@0 ber& 3'1:: wers
DONEY, TAMMY W. Streel Address (P.Q. Box Numbgr is I&t ﬁccgptable)
900 N.W. 9TH STREET L t)sceala

CR2E034 (9/99)



