2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  P97000039439 o ecretary of State |
1. Entity Name 04-11-2003 90207 014 ***150.00 )
SOUTHEAST DISTRIBUTING, INC.
Principal Piace of Business Mailing Address
7084 DAVIS CREEK RD 7084 DAVIS CREEK RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-3446316 Not Applicable
Zi t Zi m
® Country P Country 5. Certificate of Status Desired d $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
ADAMS, SIEGLE R Street Address (P.O. Box Number is Not Acceplable)
4417 BEACH BLVD.
STE 104
JACKSONVILLE FL 32207 City FL | ZpCode
8. The aboave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typad of printed name of registered agsnt and e if applicabla. (NQTE: Registerad Agent signalture required when remstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. . El F
Ao May 1,2003 F wibe 555000 o o0 g $5.00 ey e
Make Check Payable to Florida Department of State ’
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
“TLE P [ Delete TILE c . L\ T Hrchange [ Addition | &
[ 270N avvy-. o
NAME COHAN, TOM NAME . =
streeT anoress | 7084 DAVIS CREEK RD STREET ADDRESS &
CIY-ST-2IP JACKSONVILLE FL 32256 CITY-$T-2P g
o
TITLE VP [ oelete TITLE N FChange [ Addition | €
. \ (&)
A MCGUNITY, DAVID o meQ \n-\-y o
streeT a0ORESS | 7084 DAVIS CREEK RD STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32256 CITY-ST-2IP
TIME T - T T O obekee TE 1 - [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TILE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z2IP CITY-ST-2IP
TINE [T Detete me [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the inf d with this filing dogs not quali mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ort is true and accuUratgfal at my dignbdure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r powered 10 executgfthis report as requiked by £fapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach 5, with all other li d
e e e -
SIGNATURE: _/ ATUREREQUIRE duicos Aok 28% K%Y
; SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING okqn OR nlnscrq: (’ | Date Daytime Phone #




