2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002163

1. Entity Name

SUPERIOR DISTRIBUTION SERVICES, INC.

Principal Place

of Business

7600 RIDGEWOOD AVE
CAPE CANAVERAL FL 32920

Mailing Address

7600 RIDGEWOOD AVE
CAPE CANAVERAL FL 32920

2. Principal Pl

ice of Business

3. Mailing Address

Suite, Apt. £, etc.

Suite, Apt. #, elc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90013 009 ***150.00

L M

bO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59_3420359 Applied For
. Not Applicable
z Count| Zi Courtt i
" ouniny P euntry 5. Cerlificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Nam: 1

DETWILER, MARK A

7600
CAPE

RIDGEWOOD AVE
CANAVERAL FL 32920

Stree: Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above i-amed enlity submits this statement far the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

{.gnature, typed or printed name of registered agent and title f applicable.

{NOTE Rec.siered Agent signature required when reinslating) DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing re
{See criteri:

quirement and elects 1o do so.
101 back) O

FILE NOW| ! FEE IS $150.00
After MAY 1,20 1 Fee will be I$550.th)
Make Check Paya? ;eto Departn}ffni of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes

". OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DPST [ Delete TIRLE [Change [ addition | S

HAME DETWILER, MARK A NAME 2

STREET ADDRESS | 7600 RIDGEWOOD AVE STREET ADDRESS 3

Liry-5t-2p CAPE CANAVERAL FL 32920 ClTy-S1-2P |
W]

1TLE O pelete TITLE [ crange [ Addition %

fAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Ciy-Si-zp

TILE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-219 “ITY-ST-2IP

T ) 7 O] pelete TITLE [ Change L1 Addibon 4

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

fITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

MFLE 1 Delete TITLE ) change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRELS

oITY-ST-1P CITY-ST-2IP |

13. | hereby cortify that the inforrmation supplied with this filing does not gualify for
indicated on this report or supplermental repart is true and Q that r s sifinature pheall have

of the corp

changed, <r on an attachment with an ad

SIGNATURE:

oration or the receiver ortruste

srmpowered to

ne femphon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informa 1on
the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o)22/o/

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phong #



