2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000076597

MYERS FAMILY VENDING AND DISTRIBUTION, INC.

Principal Place of Business

Majling Address

2000 SUNNY STREET PO BOX 700334
KISSIMMEE FL 34741 ST. CLOUD FL 34470
us us

rrmcéPla ofBusmis | C 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 31,2003 8:00 am

Secretary of State

01-31-2003 90156 050 ***150.00

ARG AR

IZG-ECK HERE If MAKING CHANGES

SEtoud A

City & State

4. FEI Number 59'3398833

Applied For

Not Applicable

%‘7 9\ O%Ol g Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —

~~MYERS, CHARLES F
2000 SUNNY ST
KISSIMMEE FL 34741

R e m— ENET

'?fw”%tf:?‘“i“ﬁ?"\”'e’@l—

S Cloud

FL [24917 A

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent ard titte if applicable,

(NOTE: Registerad Agent signature required when reinstating) = - - DATE

# . > FILE-NOWIY FEE [S $150.00
** After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRERTORS 1N 11
T PSD s B [ pelete TLE A Crhange 1 Addition
vame | MYERS, CHARLES F~ NAME

sTree aporess § 2000 SUNNY ST seeraoneess | § | O3 a uo fodian O

orv-stze | KISSIMMEE FL 34741 avestze | S () oUd - DETH )

TITLE VTD (7 Delete TITLE . Eﬂ’L(hange [ Agdition
NAME MYERS, TERRY L HAME ofatioMt 4

srheet aUDRESS | 2000 SUNNY ST sreeraooness | | 10D Suw

arv-stze | KISSIMMEE FL 34741 CITY-5T1-2P S¢- Clo u_d\ﬂ F,,, 27117 PN

TITLE [ Delete TITLE [ Change {7 Addition
NAME e - NANE - T T T

STREET ADDRESS STREET ADDRESS

CITY -ST-2F CITY-ST-ZIP

TITLE [ pelete ITLE [(Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-21P CITY-57-21P

TITLE [ pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
ent with an address,

changed, or on an attac

SIGNATURE:

ith all other like empowered.

QVIFHES.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer

Ierrm L. MUers 96)03

3)(i), Flarida Statutes. | further certify that the information

SIGNATURE Aunr}n OR PRINTED NA@ susnm’c OFFIGER OF BIRECTOR 7

Hate

Daytime Phone #

€

:

>
<

CR2E034 (10/02)



