2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000056627 ecretary of State
1. Ently Name 04-07-2003 90222 042 ***150.00
FINNELL DISTRIBUTING CO., INC. '
Principal Place of Business Mailing Address
2400 S ST 215 JUNIPER WAY .
LEESBURG FL 34788 TAVARES FL 32778
2. Principal Plage of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3391457 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Y O - Ve e . R ) o _ o Feeﬁngred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name |

FINNELL, ROBERT A.
’ Street Address {P.O. Box Number is Not Acoeptable)
215 JUNIPER WAY  —... ..
TAVARES FL 32778 %,
3 City FL Zip Code
8. The'a_lbove 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 obligations of registered-agént.
ra
L)
SIGNATURE R
Signalure, typed or printed name ol registered agant and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
"
FILE NOW!!! FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 |Added to Fees

Make Check Payable to Florida Depattient of State
10. OFFICEFIS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TME [ change [ Addition
NAME FINNELL, ROBERT A NAME
streeT Aoaess | 215 JUNIPER WAY STREET ADDRESS
crv-s1-20 |TAVARES FL 32778 CITY-ST-71P
TITLE [ palste TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me T o “Oostste b It } T OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
GHY-ST-2IP CITY-ST-2P
TITLE OJ Delete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | 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 or directer
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block i0or Block 11 if
changed, or on an attach , Wit Dther like empawered. -~ (-

€
SIGNATURE: (/%4 WO KIBELT ENNELL, PRES, 4-3-03 7%—304/9

SIGNATURE ANDTYPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fl'hor»e #

CR2E034 (10/02)



