2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076597 Jan 16, 2001 8:00 am

1. Enlity Name
MYERS FAMILY VENDING AND DISTRIBUTION, INC. | Secretary of State

01-16-2001 90004 027 ***150.00

Principal Place of Business Mailing Address
8069 LAMONTE ST PO BOX 700334
8T. CLOUD FL 47TH ST. CLOUD FL 34470 v v e -
us us
2%'“935“5‘“‘355 g;_ 3. Malling Address H"‘lm VI lml m ||I| "" " ‘ " " m I‘HI ||||‘ ml |II‘
LA T
Suite, Apl. #, etc. J Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

it * City & State 4. FEI Number 98633 ' Applied For
w?’g' m m / FL o 59-33 Not Applicable

254_7 4_‘ ( Ugw @ LLﬁAE Couniry 5. Certificate of Status Desired ] Eg.;gqﬁ?:&tional

6. Name and Address of Current Regisiered Agent - Terni —7.:Name and.Address of New Registerad Agent -

Name

MYERS, CHARLES F
6069 LAMONTE ST

Street Address (P.O. Box Number is Nat Acceptable)

ST. CLOUD FL 34771

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registerad agent and ttie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i H1 150.00 ! _— )
9. ;hlsfﬁprporaur_m is elltgmlf1 tc‘; se:tm:fyéts intangible AR Fl:;]EAYN?V:gm FFEE IS'"$b5q$5050 00 10. Election Gampaign Firancing $5.00 May Be
axflling requirement and eiects o do so- er : ee will be 5350, Trust Fund Gontribution. O  Addedto Foes
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIILE [ Change  [J Acdition
NAME MYERS, CHARLES H NAME
streeT aooess | 4501 S. SHORE DR STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 32839 CITY-ST-2IP
me - |D O Delete TITLE [ change [ Addition
NAME MYERS, BARBARA J " MAME
sTreer aooress | 4501 S. SHORE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 GITY-ST-2IP o
e - -[PSDT- T T T ) [ Delete N ,M,l/jeﬁl (,VW“I&SF @Thange [ Addition™|-~
NAME MYERS, CHARLES F NAME Sl__
sTherT Aooness | 6089 LAMONTE ST swecraomness | 2000 m’g . ' :
onv-stap | ST. CLOUD FL 34771 aswe | K1SSUhnmee., L. 344
TITLE viD T Delete TITLE "(CJ" vt L-- Eﬁange [ Addition
NAME MYERS, TERRY L NAME 2, S
sTReeT ADDResS | 6069 LAMONTE ST STREET ADDRESS
orv-st-z¢ | ST. CLOUD FL 34771 CITY-ST-2IP <50 mMmee., 5‘-‘-_’4“
TiLE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ pelete TITLE [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. 1 hereby cerlity that the information supplied witn this filing does not qualify for the exernption stated in Section 119.0??3)“). 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 afficer or director
of the corporation or the receiver or trustee empowered 1o 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 altachigent with an addresq with all other like empowered.

— 467 -
SIGNATURE:  YPres. lerry L Mues, ol ,05 0l 457
= 7

SIGNATURE Am{ r’wso ORIPRINTED r(mz }F SIGNING OFFICER OR DIRECTOR 7 Daytima Phone # ﬂé
~ g

LR B - .

0560184

GR2EQ34 (10/00)



