2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOVER DISTRIBUTING COMPANY, INC.

P95000029564

Principal Place of Business
1302 N. t9TH STREET.. SUITE 300

TAMPA FL 33603

Mailing Address
1302 N. 19TH STREET.. SUITE 300

TAMPA FL

33605

2. Principal Place of Busingss

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90122 050 ***]1 58.75

VG AR

[0 CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3315524 . Not Applicable
Zi Countr Zi Cauntl iti
P untry P ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITANO, JOSEPH JR.
1302 N. 19TH STREET., SUITE 300
TAMPA FL 33605 :

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

City

FL Zip Code

8. The above named entity th}{plls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered’agent.

Wy
Signature, typed or prinl?'t:l name of ragistered agent and title if applicable. {NOTE: Registered Agont signature required when reirstating) DATE
. FILE NOW!! FEE 1S $150.00 . o
c . i [ : 9. Election Camnpaign Financing $5.00 May Be
- After May 1, 2003 Fee will be §550.00 & Trust Fund Contribution. O  Added to Fees
* Make Check Payable to Fiorida Department of State
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O Detete TITLE Clchange [ Addition
NAME CAPITANO, JOSEPH NAME
streeT apchiss | 1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
civ-st-ze | TAMPA FL 33605 CITY-5T-2P
TTLE vD [ Detete TITLE O change [ Addition
NAME GARCIA, AL JR. NAME
sTREETADDRESS [ 219 N 29TH ST STREET ADDRESS
orv-s1-2p |[TAMPA FL 33605 CITy-§1-2
TITLE SD 1 Delete TITLE [ Change  [] Addition
RAME CAPITAND, JOSEPH JR. NAME
stReeT a0DRESS | 1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
orv-st-2P [TAMPA FL 23605 CITY-S7-21P
TITLE STD [ Delete TITLE [JChange [ Addition
NAME CAPITANO, FRANK D NAME
sTReeT aoDAEss (1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
cmv-sr-zr | TAMPA FL 33605 CITY-ST-2IP
THLE U7 Detete I TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [T Detete TiLE O Changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this Hling does net qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report ar supplemental report is tr
of the corporalion or the receiver or trustee
changed, or on an attachment with an

SIGNATURE: _/_ S)

, Flortda Statutes. 1 further certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ared 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i3 s13247473)

253, wilh alf other like empowered.

SusiOEE REausaED

5 ‘
SIGNATUBEEND TYPED OR PRINYED NAME OF SIGNING OFFICER QEDIECION /i 1 (% A 1opada [y 000 Daytima Phone #

AV BPCESHD

CR2E034 (10/02)



