2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047026

1. Entity Name

AtL AMERICAN DISTRIBUTING, INC.

Principal Place of Business

3421 SE O5TH 8T
OCALA FL 34480
us

Mailing Address

3421 SE 95TH ST
QCALA FL 34480-8920
us

3. Mailing Address

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90149 041 ***150.00

I A~V U AV

NIRRT

DO NQOT WRITE IN THIS SPACE

IR

Suite, Apt. #, elc.

5875 s& a5

Suite, Apt. #, etc.

ity & étaie ity & State 4. FEI Number Applied For
/g L el F;/ ge//e l/{GM.J .éy 59-3447853 Mot Applicable
z Country i Couniry $8.75 additional

5. Certificate of Status Desired a

3R | s Sguy 20

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" (Hneses C EAesT oy

AMATEA, FHANK C Streat Address {PO. Box Number is Nat Acceptable}
500 N.E. EIGHTH AVE.
OCALA FL 34470 gE/S SE /#4077 S

C Gl it elrere/ FL

Zip Code
3455/
8. The above narmed entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.

scnature & o Hhtles T EANET TR Q/zoﬁm

Fapplicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

ignature, typed or printe‘ﬁ naku of ragistared agent and ttl [NOTE: Ragistered Agent signature required when reinstating)
' : 10. Election Campaign Financing
Tax filing requirement and glects to do S0

Trust Fund Contribution.

$5.00 May Be
Added to fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTS O petete JME p 7 D Etefange [ Addition g

v EARNEST, CHARLES C JR v EArnes 2_’ ‘%’?"/‘,nﬁ < vz @

sTREeT anoress | 9815 SE 140TH ST swectionness | ZE/S S & LF /X, §
Cer S m EF2r2se fol <

CiY-ST-ZP SUMMERFIELD FL 34491 CITY- §7-2IP §

me S L. [ Detete e ’ [/ s D i " Ochange  Dhetiition | O

NAME S : T T NAME A

 STREET AUDRESS - - sTReeT ADoRess | A4 ,UC}/ ﬁ  EARKEST

CITY-ST-2P CIrY-ST-2IP G8IS SE /A0 Asr '

TmE - O Delete TILE SYm el Fl et A 3YYE Oenane O Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-2P

me O Detete TRLE (1 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-§T-2IP

TIMLE [ betete TMLE [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on.this report 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 pfficer or director
of the corporatian or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addregs, with all other like ergpowered.

SIGNATURE: " \ou\

SIGNATURE

Geyitima Phone #




