FILED

12. | 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 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 director
of the corporation or the re, r or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachrjent address, with all other like empowered.
e = T D)

SIGNATURE: Sy e R EQUIRED N-27-03 35o-5A-ABYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR) ay 01, 200*} g: 00 am g
DOCUMENT# P96000060874 |/ 8% Secretary of State
1. Entity Name : i 05-01-2003 90394 042 ***150.00 =
SQUTHERN TACK DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
8001 APACHE TH 8001 APACHE TR
SPRINGHILL FL 34606 SPRINGHILL FL 34606
2222 tngzele Rd | 22332 mazeHe Kd
Suite, Apt. #, etc. Suite, Apt. #, elc. QCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
boe,e,\(\ LDCLC)’\QGI L) ee,K; LOC.CJ-,ef/ NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $3_75 Additional
3 '_! CD 13 L‘\ %_ﬂ 3‘ ] E )3 L\ ﬂ 5. Certificate of Siatus Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iacn - < = T et = 1. Name —e— - e e R .
ALECI’ PHILLIP J Street Address (P.O. Box Number is Not Acceptabte)
8001 APACHE TR
SPRINGHILL FL_ 34606
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 obligations of regisiared agent.
SIGNATURE e
Signature. typed or printed name of registered agant and title it applicable. (NOTE: Rexgisterad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 . < ) .
. El F
After May 1, 2003 Fee will be $550.00 Y attong b0 gy 32,00 ey 2o
Make Check Payable to Florida Department of State '
J 10 * QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTQRS IN 11
-“ngE “ D [ pelete TILE 0 . B Change [ Addition _g_
s%}r " | ALECI, PHILLIP e Sect Py S
staecPhobRess | 8001 APACHE TR seerooress | R 2@ thgzeve Rd 3
arv-st-ze 3| SPRINGHILL FL 34606 ovse | wopeKy Wochee, FL, 34613 i
e Sa O Delete e O Change [ Acdiion | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 [ Delete TLE [Jchange ] Addition
NAME ] B T — W TNAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITy-ST1-2IP
TITLE ‘ T Detete TITLE (Jchange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P " CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE O Delete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



