FILED

2004 FOR:&S;LTR%%%';&RAT'ON Feb 20, 2004 8:00 am

1. Ently Name 02-20-2004 90008 022 ***150.00
CARNEGIE DISTRIBUTING, INC.
Principal Place of Business Mailing Address
10760 TAMARISK TRAIL 10760 TAMARISK TRAIL 2 q 0 1 3 3 2 \3
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
i i . #, elc.
Suite, Apt. #, etc. Suite, Apt. #, ele 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
34-6523675 Not Applicable
— - -
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . o ) o . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JAMES
50 SE 4TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered cifice or registered agent, or both, in the State of Florida. |t am familiar with, and accept
the obllgatlons eg«stered agent.
AT ¥ g
' SIGNATUF(E R POV -
. S\gnalure ryped or printed name u( regls‘tered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstasing) DATE
IR P ! o
o FILE NOWI! FEE IS $150.00 9, Election Campalgn F'nnancmg $5_[}ﬂ May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
T e wmm ee e b e s e e
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ -] VSD . D) ekte s [ Ghange [ Addition
NAME WIBLE, DONNA S : NAME
STREET AUDRESS | C/O 10760 TAMARISK TRAIL STREET ADDRESS
CIry-Si-7P BOYNTON BEACH, FL 33436 A CITY-8T-2P
TILE PTD 3 Detete TLE [ Change [} Addition
NAME SUSSEN, MARY B NAME
STREET ADDRESS | C/O 10760 TAMARISK TRAIL STREET AGDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITy-ST-7P '
TILE [ petete TILE [ Change [ Addition
—~ HAME e o ——— e ..J NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
THLE {1 Deite TMLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | -+ - .+ STREET ADDRESS
oresTIP I CHY-ST-2P
LUl Y R T . 171 Delete TILE [ Change [ Addition
R A "
| e SoEf MU m, . . NAKE
|| STREET ADDRESS STREET ADDRESS
I T - CITY-ST-21P
i L Won etmaaean
It 12, ) hereby cartify that the 'ﬂfOmeUDﬂ supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowerad (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowerad.
SIGNATURE: HW tg MARY B. SUSSEN ,247'-7‘/ 561-734-8293

SIGNATUREAND TYPED, PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n




