2003 FOR-PROFIT CORPORATION ADr 30F12%gg)8.00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P95000053271 ecretary of State
1. Entity Name 04-30-2003 90083 017 ***150.00
HALES DISTRIBUTING COMPANY, INC.
Principal Place of Business Malling Address
3614 DANA SHORES DRIVE 3614 DANA SHORES DRIVE
TAMPA FL 33634 TAMPA FL 33634
- i T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,slc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3325559 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALES" R'CHARDJ =T ” T Street Address (P.O"Box Number is Not Acceptable) .-+ =
3614 DANA SHORES DRIVE
TAMPA FL 33634
City FL 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. | am familiar with, and accept
the okligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad namg of registered agent and titla if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE ﬂOW!!! FEE 15 $150.00 )
9. Election C Financi
| After May 1, 2003 Fee will be $550.00 Toat bon oo % g 35,00 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE *ID 7 Delste TITLE [ change ] Addition
NAME HALES, RICHARD J NAME
street acohess (3614 DANA SHORES DRIVE STREET AUDRESS
ory-st-2r ™ JTAMPA FL 33634 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NANE HALES, ROBERT J NAME :
staeeT ADDRESS 3614 DANA SHORES DRIVE STREET ADDRESS
cmv-s7-20 |TAMPA FL 33634 CITY-ST-2IP
TTE 3 pelete TNLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZiP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-S7-21P
Mg O Derle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Shanged.of o atach <WAJ;/,} m[@la;*‘g{f? st Hdos ‘%443 8/3-287-11/%

SIGNATURE AND TYPIld OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

EIGNATURE:

AV BSE0L0



