2003 FOR PROFIT CORPORATION

_.UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

LUCLAY |

DOCUMENT #  P940000590824 >
1. Entity Name 02-21-2003 90219 009 ***150.00
FLORIDA BULK SALES, INC.
Principal Place of Business Mailing Address . .
3232 MAINE AVENUE P O BOX 2644 70018392
EATON PARK FL 33882 EATON PARK FL 33840-2644
2. Principal Place of Business 3. Maiiing Address
ite, Apt. . i . .
Suite, Apt. #, efo Suite, Apt. #, eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3260762 Not Applicable
e Country Zip Couniry §. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WYATT F JR. Streat Address (PO Box Number is Not A lable)
reel re ox Number is Nof ccep
JB22MANEAE. - B M
EATON PARKFL33840 i il e e e . e
City Zip Code
- FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agexqt,
q
SIGNATURE L
Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) . ) )
9. Election C F
After May 1, 2003 Fee will be $550.00 Trust Fond Comtbation, Aty 8o
Make Check Payablg to Florida Department of State '
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O Delete TILE [ change [ Addition ..%
NAME SMITH, WYATT F JR. NAME =
streeT Aponess | 3232 MAINE AVENUE STREET ADDRESS 3
cnv-st-2r | EATON PARK FL 33840 CITY-ST-ZIP 3
o
e P . (1 eleze TILE O Change [ Adation |
NAME CLARKE, RONALD A NAME
STREET ADbRESS | 3232 MAINE AVENUE STREET AUDRESS
CITY-S7-2IP EATON PARK FL 33850 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE (1 Detete TITLE ; [ Ghange [ Addition
NAME NAME :
STREET ADDRESS - —— -~ - e - «— || -STREETADDRESS | . . .. c e e -
CITY-ST-2P CITY-5T-2IP o .
TITLE 7 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2P
TILE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS THEET ADDRESS
CITY-ST-ZP A ST-7IP

12. | hereby certify that the information sup)|
indicated an this report or supplement
of the caorporation or the receiver or tr

reporids true an and that my

empowere

d withh this fifing does ngyqualiff for thefexemption stated in Section 119.07(3
ignature shall have the same lega! effecl as if made under oath; that | am ar officer or diractor

this rep}(t agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i). Florida Statutes. I further cemry that the information

2/r0/03 £b3-668-3000

SIGNATURE:

SIGNATURE ANDTYPEDf fRINTED NAME OF SIGNING OFFltfﬂ OR DIRECTOR

Date Daytime Phona #




