2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am:

DOCUMENT#  P97000065218 Secretary of State .

1. Enlity Name 05-01-2003 90221 013 ***150.00

GARDNER DISTRIBUTION & MANUFACTURING, INC.

Principal Place of Business Mailing Address

3089 SE. DOMINICA TERR. P.O. BOX 149

STUART FL 34997 PORT SALERNO FL 349920149

I N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0799879 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesq L;::l:;tional

== T N and Address of New.Registered:Agent:e—=—~ .-l

6._Name and-Addrass of Current Registered Agent—- ——- = _-ofo—

Narme

GARDNER, HEW
49 SE.VERADA AVE
PORT ST. LUCIE FL 34983

) : City L | 2 Code

Strest Address (PO, Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpese of changing its registered office or registered agemt, or botn, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registerad agent and title if applicabls. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
i 9. Election Campaign Financin
. After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntr?bution. ° O ﬁ«?&e?j?ohgzisse

Make Check Payable to Florida Department of State

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ pelete TITLE [ change [ Addition _S_

NAME GARDNER, HE Il NAME S

street ooness | 449 S.E. VERADA AVE STREET ADDRESS 3

crv-st-2p | PORT ST. LUCIE FL 34983 CITY-ST-2IP =
[

TITLE O pelete TITLE [ Change [ Addition i

NAME NAME

STREET ADORESS . STREET ADDRESS

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

TITLE ' O Delete TRLE ' [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY - ST-2IP

TILE (] Delete TME [Jchangs [ Addttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP ‘

TILE 3 pelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i arn an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %-ﬁ e URED) OAB8-03  T\1e-343-C033

o=y ¥ G Lo Ny
SIGNATURE AND TYP, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




