« FILED
2002 UNIFORM BUSINESS nEqurr}an) Feb 24, 2002 8:00 am

1. Entity Name ’
02-24-2002 90005 001 ***150.00
BEHRS DISTRIBUTION, INC. J
Principat Place of Busingss Mailing Address
124 THRASHER ROAD 124 THRASHER ROAD RS
PLANT GITY FL 33566 PLANT CITY FL 33566 K
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3452517 Mot Applicable
ap Country Zp Country 5. Certlficate of Status Desired O $8.75 Additiona!
Feo Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
*ENHLE'——M— e S S gire et AddresS (PO S BOX NOmbE? 1S NoUACcepabie) — -
773 W. LUMSDEN ROAD
BRANDON FL 33511 ‘
City ~ FL Zip Code
8. The above nbmed entity submits this statement for the purpose of changling its registered office or registered agent. or both, In the State of Florida.
. o I D
SIGNATURE .
Signiine, lyped or prawad name of fegiztsred ageot and itk it apphicabis, {NOTE: Ragistensd Agant sigraturs sadquirod whan rginstaling} DATE
9. This corporation is eigible (o satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. m ~ \o Faus
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmEe PD 3 Detets TILE ’ O Change (] Agdition | S
HAME BEHR, DONALD J ) NANE 2
staeet aooress | 124 THRASHER ROAD STREET ADDRESS §
emv-st-ze | PLANT CITY FL 33566 onY-sT- 28 L 8
TMLE STD [ patete e ‘ [ Change [ Additlon | ©
NAME BEHR, TAMMY D HAME
sTreeT aooress | 124-THRASHER ROAD . - STREET ADDRESS -
cry-s-2¢ | PLANT CITY FL 33566 Cy-§T-21P
T [ Detete " e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1- 8P - CITY-5T7- 2P
TnE O pelete TILE [ Change 1 Addition
CNAMEL e e - o i e o e NAME - _ e - e e —
STREET ADOAESS STREET ADDRESS ’ :
CHTY-ST-2P CITY-5T-21F
T.E [J Detete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS ~ STREEY ADDRESS
CiTY-51-2IP CITY-51- 2P
HILE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST.21P CITY-51- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3){i), Florida Siatutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shell have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or truglee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with aj dress with all pther like empowered.
N/ ATy L Y —
SIGNATURE: b louIRED Yt bl B
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Caytims Phone




