2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enhity Name

EP

2w 000052711

Hales Distributing Company, Inc.

Principal Place of Business

3614 Dana Shores Dr. Same

Tampa,

FL

Mailing Address

33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

00FEB 18 PH 1:31

<€ CRE TARY OF STATE
[ALUAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3325559 Not Applicable
2ip Gourtry Zip Country, 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hales, Richard J.

T 777736174 Dana Shores Drive —

Tampa,

FL

33634

|- Street Address (R.O. Box Number_is Not Acceptable)

City

F L Zip Code

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

Signature, typed or printed name al registered agent and ttle if apphcable.

(MOTE: Registered Agent signature required when renstaung) DATE

9. This corporation is eligible to satisty its Intangible : ; ' ;
10. Election Campaign Financin
Tax filing requirement and elects tc do so. P g ’ ¢ O $5.00 May Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) M
1. OFFICERS AND DIHECTOHVS‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O peete TITLE ) [ Change (] Addition
NAME D . NAME N> tadl g3 —aA
saness | 12508 Richard J. STReET ApDRESs -A2/33700--R1029--003
CITY-ST-2P 614 Dana Shores Dr. CITY-5T-2P wRkR 0N 00 w100 0
Tampa;—Florida 33634 —
TITLE [ Delete TMLE [ Change  [_] Addition
NAME D NAME
smeeranoness | Hales, Robert J. STREET ADDRESS
CITY-5T-717 3614 Dana Shores Dr. CITY-5T-7IP
m T b W B i WY |
e tafipd,y FLo 29bIE 1 Delete e O) change (1 Addition
NAME NAME
* STREET ADDRESS — = e —_—— e o STREET ADDRESS ~ - < e _
CITY-ST-7IP CIFY-ST-2P
TMLE [ Derete TITLE [ Change [ Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CATY-ST-ZP
e [ Deete TITLE [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 ar direcior
of the corparation or the receiver or trustee empowered to execute 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.ar

SIGNATURE:

n address, with all othergke empowered.

5/ Joo $13:255

——
SIGNATURE ANDWPED(( F‘?\NTED WARE OF SIGNING OFFICER OR DIRECTOR

7 Date Daytme Phane #

CR2E034 (9/99)



