2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90188 019 ***150.00

DOCUMENT #  P97000086154

1. Entity Name

SOUTHWEST DISTRIBUTING, INC.

Mailing Address

PO BOX 923
ALVA FL 339200923

Principal Place of Business

PO BOX 523
ALVA FL 339200929

OB R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0788590 Not Appiicable
e | Coumy el T |LCeuty g Cortiicaterol Status Desired = [ $8-79 Additional e .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGGS' KEN Street Address {P.Q. Box Number is Not Acceptable)
1961"50D0DE AVE
.
ALVAR:AL: 33920
ke City FL | ZoCode
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
Signatura, typed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
) o - . W
9. 1h|sfﬁlorporatr<.)n is e|ltglb|§ lc[) salustfyéts intangible At F“|;)|E NOW!!! FEE 19.1 $15{'IMJO0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ change [ Additien §
Have RIGGS, KEN v e
streeT aDcresS | 1961 GOODE AVE STREET ADDRESS §
CITY-ST-21P ALVA FL 33920 CITY-ST-ZIP w
@
TTRE Vs [ pelste TITLE [Jchange [ Addition | &
v RIGGS, DIANE NAME
STREET ADDRESS | 1861 GOODE AVE STREET ADDRESS
_O-STIP - | ALVAFLB3920 o .o o e mmmms sofOSTRP oL e T e
TITLE O pelete TITLE O Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated 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 officer or director
. of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiassswith all pther like empg d. q/
e il S . 7
SIGNATURE: _ SIGRE S ZaRrQyzz)]  KEN RI§TS "7’//-«3/04 52520 §C
SIGNATURE AND TY#ED OR fFIINTED NAME OWFFICER OR DIRECTOR Bae 1 ™ Daytime Phone ¥




