‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029564
1. Entity Name
GLOVER DISTRIBUTING COMPANY, INC. FILED
00 APR 27 PH W 09
Principal Place of Business Mailing Address I
2004 DURHAM STREET 2004 DURHAM STREET SECRETARY OF ST ATE
TAMPA FL 33605 TAMPA FL 336056068 TALLAHASSEE, FLORIDA
F i e LRV ENERTATGRRITHANIR
1302 N, 19th Street 1302-N. 19+th Street
Suite, Apt. #, etc. " Suite, Apt. #, etc. Dl DO NGT WRITE IN THIS SPACE
Suite 300 Snite 300
City & State City & State 4. FE! Number . Applied For
Tampa, FT. Tampa, FL 583315524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 3 $8.75 Additional
33605 33675 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO’ JOSEPH JR. Street Address (PO, Box Number is Not Acceptable)
2004 DURHAM STREET : 1302 N. 19th Street, Ste. 300
TAMPA FL 33605
City Zip Code
Tampa FL 33605

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.

Mco—v‘u;ﬂu C/-a’»[-—oo

SIGNATURE
Signatura, typﬂ or printed name of registersd agent and title if apph:’:abla.’ {NOTE: Registersd Agent sighature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ oL
Tax fi\ingprequirememgand elects loydo s0. ’ tAﬂer MAY 1, 2000 Fee wmsbe $550.00 10. E:i:tt ‘Ezn?jaénopn?r?gu::i:: neing O ?g‘gotohgae);f ©
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE P Change [ Addition
NAME CAPITANO, JOSEPH NAME
street AnDRESS | 2117 ERNA DRIVE SREETADDRESS | 913092 N. 19th St Suite 300
orv-s1-2P | TAMPA FL 33603 CITY-5T-21P Tamea BT g4
T VD [ Delete TTLE T R Ol Change [ Addition
NAME GARCIA, AL JR. NAME S
sTreeT ADDRESS | 804 S. BRYAN ROAD STREET ADDRESS™ | ** e EDD%B%%;}S—%%E}?§-DI4 =
CITY-ST-7IP BRANDON FL 33511 CITY-ST-2IP ° - T 4 - X -
TILE SD O Gelete TITLE o T ’ si] Change  [] Additon
NAME CAPITANO, JOSEPH JR. NAME
sTreeT ADDRESS | 4133 RIVERVEW AVENUE SWREETADDRESS | 1302 N, 19thSt. , Suite 300
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP Tampa . FL 2 2EOR
TME STD OJ Delete TITLE i T [ Crangs [ Adgiton
NAME CAPITANO, FRANK D NAME =
sTReeT DoRess | 4033 RIVERVIEW AVENUE smeeraoDREss | 1302 N. 19th St., Suite 300
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP Tampa, FL 33605
TITLE [C] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-7P CITY-ST-ZP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recsiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &4 *(&%\]C RIS ) 4 RY -00 (£1DT-413]

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0417535

CR2E034 (9/99)



