- N

2001 UNIFORM BUSINESS REPORT (UBR) FILED
' May 22, 2001 8:00 am’

r# P96000102656
i EiyName | | Secretary of State
CAROLINA EAGLE DISTRIBUTING, INC. 05-22-2001 90001 037 ***550.00
|
Principal Place of Busin%}ss Mailing Address
2150 47TH 8T ' 2150 47TH 8T ~vuugy
SARASOTA FL 34234 | SARASOTA FL 34234
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number  R6.1653471 Applied For
| ) Not Applicable
2] Count ' Zi t i
k uny ® Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
' Name
SAPUTO, JOHN
h Street Address (P.O. Box Number is Not Acceptable)
2150 47TH ST
SARASOTA FL 34234
1
City FL Zip Code
8. The above named enltity submits this slatement for the purpese of changing its registered office or registered agent, or toth, in the State of Fiorida.
|
|
SIGNATURE ! :
Signature, ryplad or printed name of registarad age;nt and title if applicabla (NOTE: Registered Agent signature required when rainslating) DATE
| | :
) S e ) m
9. _Trhlsfﬁprporatlgn is el'lgrblg txl) sallsfycljts Imangll:;)Ie A FILE NOW...1 FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. | fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back') O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS | EF2 ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change [ Addition | S
NAME SAPUTO, JOHN W NAME =)
STREET ADDRESS | 2150 47TH ST STREET ADDRESS h: o
OITY-8T-2IP SARASOTA FL CIry-S1-2p O
od
THTLE ASAT | 1 Delete TME O change [ Addition | &
NAME SAPUTO, DENISE M NAME
STREET ADDRESS | 2150 4ZTH ST STREET ADDRESS
CITY-5T-2P SARASOTA FL { CITY-ST-2
T JVsT L. . | O elete e [ Change [ Additicn
HANE SAPUTO, ANDREA NAME )
STREET ADDRESS | 2150 47TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2P
TILE t O Celete TMLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE ' (] elete TIMLE ] change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is Irue 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 receiver or trustee empowered to 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 attachment with an adgras; ith alf other likgerpowered.
X Moy0! R H-F57%55
’ Datg - Daylime Phone #




