2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057326

1. Entity Name

PAUL RAGSDALE DISTRIBUTING, INC. -

Ty

Principal Place of Business Mailing Address

1431 NW 108 AVE 10401 NW 48
PLANTATION FL 33322 CORAL SPRINGS FL 33706
Us us

S

2. Principal Place of Busingss C orof 4] 3 Maiing Address

/O %01 Angy 6 Manor Spring
7/

Suite, Apt. #, ete, -7 Suite, Apt. #, elc.

FILED ;
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30077 024 ***150.00

MR

DO NOT WRITE [N THIS SPACE

A

City & State 3 3 0 7( City & State 4, FEl Number 65-0762751 Applied For
Not Applicable
Zi Coun i Count : iti
i ountry Zip ountry 5. Cortificate of Stetus Desieg ~ [] 9879 Additional
) i ; ] ) ) . = .eaz-Foe Required. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGSDALE, PAUL Street Address (P.O. Box Number is Not Acceptable)
0. umber is cceptable
1431 NW 103RD AVE reel Address X Fumber (s Not Accep
PLANTATION FL 33322
City FL Zip Gode
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.
SIGNATURE
’Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i 11 FEE IS $150. . I )
i e oot and sioats g AﬂeFrI:\-nEA‘? ?v:em FEee wm$ be5 25030 00 10- Blection Campaign Financing $5.00 way Be
ax Wing roq 8 ) ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS —[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete T CJChange [ Adtion |
NAME RAGSDALE, PAUL NAME e
streer aooress | 1431 NW 103RD AVE STREET ADDRESS 2
CITY-ST-ZIP PLANTATION FL 33322 CHTY-§T-ZIP a
o
TINE [ Dalete TITLE O Change [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-sT-2IP CITY-8T-ZIP |
e ——————— R
TILE 3 pelste TME T changg [ Addan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE £ Delete TITLE C]Change [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2IP CITY-S$T-21IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CIY-St-21P
13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same lagal effect as Iif made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€hanged, or on an attachment with an addrgss, with all other like empowerpd.
= e~ 4
Fav lofe [l flnondod  330-01 PSeREs75Hs
SIGNATURE: ! Nlagsde/e
SIGNATURE AND TYPED QVFRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #




