2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028320

1. Entity Name

ESSEX DISTRIBUTING, INC.

Principal Place of Business

--- BRENGLE AVENUE

ST FL 32808

Mailing Address

1960 BRENGLE AVENUE
ORLANDO FL 32808-5602
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,etc. _ . | _

_ }___,Su‘ite. Apt. #, elc.

o T S

e

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90077 001 ***150.00

TR

__ . DO NOT WRITE IN_THIS SPAGCE _
T - R S

City & State City & State 4. FEI Number Applied For
59—3433665 Not Applicable
Zip Couniry s Country 5. Certificate of Status Desired O] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENNY, GARRY
1960 BVENGLE AVENUE
ORLANDO FL 32808 -

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of registered agent and bile f epplicable. (NOTE: Ragistered Agent signatuie required when reinstaing) DATE
9. This corporation is ligible.to, satisty.its Intangible _ |=memme —FILE LEEE1S.$150.00- oo | 0 b1 vt oo Finanal
o : - e —10. paign Fipanoing~———-—55-0- —_
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrﬁ)uti on. "9 0 ?gjggoh;:’é fe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D U7 elete TE i Change [ Addition
NAME KENNY, GARY NAVE i%:“' Yy Sy,
sTreet A0oRESS | 1960 BVENGLE AVENUE sTReET ADDRESS | ) @\\1-"'@;.&, e
orv-s-2p | ORLANDO FL 32808 CITY-§T-2P oclando ;, 2. 39808
e D [ Detete e QéDG\'a\S‘\ B Change [ Acdition
NAME KENNY, DEBORAH NAME
stReeT Aobhess | 8537 HONOLULU DR sz aooess | \ QGO '\Q""\QgQ N 4
orv-st-2¢ | ORLANDO FL 32818 CITY-ST-2P @c)—\,asvg&@ i L. RAQ Og
TILE 1 Deiete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE O velete TITLE [ Changs [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-21P
TITLE e O oelete TITLE [ Change [ Addition
NAME ey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

| 13. ) nereby certify-that the information supplied with this filin
indicated on'this report or supplemental report is true an
of the corporation or the receiver or tystee empowered to execute
addregs, with all atherfike e

|

changed, or on,an attachment with g
EEVORN Lh

SIGNATURE:

owearad.

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcsnﬁh DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same (egal effect as if made under cath; that { am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo F-299-12Y |

] Daytime Phane #

|

CR2E024 (9/99)



