2002 UNIFORM BUSINESS REPORT (UBR) FILED !
Apr 29, 2002 8:00 am
DOCUMENT #  P97000028320 ecretary of State

1. Entity Name :
ESSEX DISTRIBUTING, INC. 04-29-2002 90172 001 ***150.00

Principal Place of Business Mailing Address

1960 BRENGLE AVENLE 1960 BRENGLE AVENUE

ORLANDO FL 32808 ORLANDO FL 32808

A e A R

Suite, ApL_#, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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$8.75 Additional
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épgs \ O 8]::;:‘\9&. gﬂ()\g l o C&M 5. Cerllicate of Status Desired L Fee Required

6. Name and Address of CilTfent Registered Agent LJ~ 7. Name and Address of New Reglstered Agent
Name %1
onnges, MopeebyN
KENNY, GARRY Street Addrags (P0. Box Numbeyis Not Acceplable) a
1960 BVENGLE AVENUE : .

ORLANDO FL 32808

T oGosrle __ FLIHEFIO

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 Florida.

L]
SIGNATURE
° Signatura, typed or printed name of registered agent and Lile if applicabla. [NOTE: Registared Ageri signature required when rainstating} DATE
|- g.rThis corporationis eligiple o satisfy it Intapgible = fr e o EILE-NOWIIL-FEE 15 e = on Garnpaian-Financi . ] -
== [~ 10— Ejection Gampaign-Fin -MayBe—|"—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " paigntinan=ing 0 $5:00 may B
e Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TITLE D [ Delete e Kﬂ-ﬂf\ Xichange [ Addition | 5
NAME KENNY, GARY NAME 63 _3\55 o&nvm V. -gr
STREET ADDRESS | 1960 BRENGLE AVE STREET ADDRESS | g ", s - ﬁ. 3 Q_glo 2
CITY-5T-ZP ORLANDO FL 32808 CTY- §T-20P { . ut
- o
TITLE D [ Detete TITLE M\ B Change [ Aadition [ O
N KENNY, DEBORAH e -
STREET ADDRESS | 1860 BRENGLE AVE STREET ADDRESS 6‘233 Ed%ﬂwa&n-v‘m o
orv-sr7 | ORLANDO FL 32608 s | (el oaseneh , FC 3RLEBO
e O3 Delete Tme ' [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE . 1 Delete TITLE [ Change [T Addition
NAME - ) o NAME -T ) o . - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE T O Detete TITLE o , . O Change [ Addition
NAME - ’ NAME ’
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this repart 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 officer or director
of the corporation or the raceiver or trustee empowered o execute this re 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 £ ks, with all other like gfnpg
L) 5O ) T-3% 7

Date Daytime Phone #

OF SIGNING OFFICER ontdjscron




