DOCUMENT # P94000074166

1. Entity Name

BONDED DISTRIBUTION SERVICES, INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

Malling Address

4798 5 FLORIDA AVE
STE 405

LAKELAND FL 33813
us

Principal Place of Businass

5110 LAKE IN THE WOCDS BLVD
LAKELAND FL 33813

09-11-2000 90013 037 ***550.00

2. Principal Place of Business

DFPARTREE™ —

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City &: State 4. FEf Number 59.3273242 Applied For
MNot Applicable
Zi zi r , it
ip Counlry ip Country 5. Certificate of Stafus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, E. SNOW JR.

Sireel Address (P.C. Box Number is Not Acceptable)

200 LAKE MORTON DR
LAKELAND FL 33801
o City FL | ZpCode
8. The;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
. Election Campaign Financin
Tax fiing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 52020 “ampeidn phancing $5.00 way 5o
(See criteria on back) (] - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 00 [ Delete e JChange  [] Adcition
NAME WILLERS, JOCK R NAME
smecraooress | PO BOX 4798 STE 405 STREET ADORESS
CITY-ST-2IP LAKELAND FL 33813 CITY-$T-ZIP
THLE DO [ pelete TILE {7 Change [ Aduition
NAME WILLERS, ELIZABETH A NAME
street aooress | 5110 LAKE IN THE wWOODS BLVD STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-57-2IP
TTE D 1 Delete TITLE {1 Change [ Addition
NAME WILLERS, JEAN C NAME
stecvaockess | TP.O. BOX 4798 — - — - - - - ~J-STREETADDRESS .| . e . _
CITY-ST-2IP LAKELAND FL CITY-ST-2IP -
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete THLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-2IP

13. | hereby certi
indicated on this report or supplemental rep
of the corporation os the recaiver or trus
changed, or on an attachment with an gddress, witl

SIGNATURE:

r like empowered.

that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
Bmpoweryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol A ma8g

T Date

CR2E034 (5/00)



