21N

- y—a
AUG-13%2037
orations
Public Access System
Electronic Filing Cover Sheet
Note: Pleasc print this page and us¢ it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO07000204061 3))
HO7000204081 3ABCU
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
[t e s P = P o — TSI
To:
pivision of Corporaticns
Fax Number : {850)2085-0380D
From: —
Account Name  : MACFARLANE FERGUSON & MOMULLEN o o
Boosunt Numbey : (76077001454 ~8 3
Fhone s {8131273-4304 23 .
Fax Number : {813)273-4296 =0 =
h>> ST
T e
M 0T
My m
et e s
N
IE 3
REGISTERED AGENT CHANGE 55 o
o

BERNIE LITTLE DISTRIBUTING, INC.

Cortificais of Status

&

Dy EI0H QF CORFORATICN'

RECEIVED
07 AUG 13 AH 8: 00

————

Cra——r—i

[~ ferey

Electronic Filing Menn Corporate Filing Menu Help \6\
g

https./fefile. sunbiz.org/scripts/efilcovr.ene



AT
P.B2-82

BUG-13-20@7 16:08

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(07000204881, 0%}, the provisions of sections 607.0502, 67,0502, 607.1508, o» 617.1508, Florida Statutes, this
steiement of charge &s submined for a corporation organized wndzr the laws af the State of Fiorida

in order lo change fis regiviered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation; Bemie Littls Distributing, inc. '
2. The principa! office address; 1314 S W. 171h Street, Ocala, Florida 34474

3. The mailing address Gif differency: P.O. Box 5279, Ocala, Florida 34478

Document mumber: PE7000038931

4. Date of incorpotation/qualification: 5/1/1987
5, The name and streat address of the mwrent registered agent and registered office on file with the

Florida Departiment of State:
James W. Goodwin

400 North Tampa Street, Suite 2300

Tampa, Florida 33802
i — -
=
§. The name and strest address of the new registered agent (if changed) end /or registered office L‘:;D?; -?;
(if changed): >0
T =
James W. Goodwin, Esq. oE P it
: @ — =
201 North Franklin Street, Suite 2000 Ao = m
(@0, Box. NOT woageable) ; S E O
Tampa, Florida 33602 2% B
4 v - 2 o
ered agerly

The street address of is ;gg}istcmd office and the strest address of the business nffice of ity reglss
as changed will be dentical,

Such change was authorized by resolutipn duly aéaptcd_tgy its board of directors or by an officer 50
authorized by the board, or the corporation has been notified In writing of the change,

g % ey A4 James W. Goodwin, Authonized Rep
1 fector) - PN 3 WP RS AT
fﬁmb}: accept the app?:'nbgzent ax regirtered agent and agre? 1 act I this capacity
rihdy agree to qoniply with the provigions of a?f sigiutes relative fo the proper ohid comcf:!ere pef;g;m_x 2
of my dheigs, and amiliar with gnd accept the obligation of :gy pasition as ra%m’crc agent, Or, if this
cumen is %ﬁng ,1,33 merely 1o r@‘%ecf a g{mg iH the regisrered aliice address, £ hereby confirm that the
Corperation get nalified in wriling qut iy e.gange.

_ Lopaam. _ Blinled
b3 o [E=a WY, 41

If signing on behalf of an emity:

(Typed or Printed Name)
# x * FILING FEE: §3500 =+ *

MAKE CHECES PAYARBLE TO PLORIDA DEPARTMENT (OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
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