2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088641 Apr 18, 2000 8:00 am

1. Entity Name

TNT DISTRIBUTION, INC. ecretary of State

04-18-2000 90176 011 ***150.00

Principal Place of Business Mailing Address
1703 SOUTH MISSOUR! AVENUE 1703 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FI 33756-1222

AN

KN

Il

|

2. Principal Place of Business 3. Mailing Address HII“IH ”l m

5100 ULAERToA/ AD K,
Suite‘. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(o
City & State City & State ’ 4. FEI Number Applied For
C.{ SAMATC E L()RDZA 59—3477919 Not Applicable
§p3 1,0 Ct,ng A ' Zip Country 5. Certificate of Status Desired O ?eae.;gq lﬁ:’e‘gﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF- ROGER D Street Address (P.O. Box Number is Not Acceptable)
6411 NORTH HUBERT AVENUE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when remslating)

9. This .c.orporatiu.a‘rris eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax f""l?’;’fﬁff_ﬁﬁ“ﬁ'-‘.‘*ﬁf‘f’ elf_acts_to do 82'_ ...._,...,_____._Aﬂer M,AY 1_’__2000_ Fe,en;w".l be $550.q0 . . Trust Fund Contribution. .00 - Addedto Fees
{See critena on back} =B ["TiaKe Chieck Payantd Tu Department of STate™

11. OFFICERS AND DIRECTORS 12; . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE PSTD 3 Oelete TITLE O] Change [ Addition

NAME WOODRUFF, ROGER NAME

STREET ADDRESS | 6411 NORTH HUBERT AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL 32614 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TITLE O change [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS A I

CITY-ST-2IP GITY-ST-2IP IR

TITLE (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY, §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empaowered,
SIGNATURE: ROGER \/00DRYFF 1-5-00 727-584-19

U v

o rvad

CR2E034 {9/99)



