2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000106926 Feb 25, 2000 8:00 am
COMMODITY DISTRIBUTION, INC Secretary of State
02-25-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
1300 GREEN COVE-ROAD ——PO-BON TR '
WINTER PARK FL.3278%-—— WINTER. PARK-FL-22790°2381 ) ,
— — bi(idqld
ShHE AU A TR
2. Principal Place of Business 3. Mailing Address
1820 WJE TEMNSEN BEACH BLYD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sviTe  btS
City & State City & State 4. FEI Number Applied For
TeENSED BEACH , 3 59-3497128 Nol Applicable
.éua_q S—-' ‘33 Lz"é‘r\ h-l Zp Country 5. Certificate of Status Desired [} ?e%gesq L:ﬂi:i;;ﬁonal
6. Name and Address of Current Rggistered Agent .. 7. Name and Address of New Registered Agent
Edmiu A Name
CARPENTER, JAMES J

AD 4_0 “uj “EM 'L'& wJL&Syeet Address (FO. Box Numt;er is Not Acceptatle)

————WANTER-PARK FL"32789 TEISE BeAcs, JC
244987 City FL | ZpCode

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
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE. Registered Agent signalura réquired when reinstatng} DATE
T
] o . . Wt
8. This corporation Is eliginie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed o Feos
{See criteria on back) O Make Checlc Payable to Depariment of State
1l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P [ pelste TILE Clchange [ Addition
NAME CARPENTER, JAMES J NAME
STREET AD0FESS | ~438-GREEN-COVE-RD—— STREET ADORESS
orv-sT-2F  d WINTER-PARKFL32780— CITY -ST-2IF
TME 340 NUJ EMILIA wA Defete TITLE (1 change (] Addition
NAME NAME
srerooess | 3 ERSE L) BEACH y L DAAST | e aoovess
CITY-5T-ZIF CITY-ST-2P
TITLE ’ [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-2P
TILE ] Delete e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-7IP
e O pelete TITLE [J change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated an 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 tha corporation or the recsiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ RaiGMETRE BEQUIRED A~T-deoo  BoRzi5¥er

IGAETURE BRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



