2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 13,2003 8:00 am

FILED é;
Secretzlry of State y

05-13-2003 90052 015 ***150.00

DOCUMENT # P98000011853

1. Entity Name

DUFINA DISTRIBUTING, INC.

Principal Place of Business ) Mailing Address
1564 E. DRUID ROAD 1564 E. DRUID ROAD L
CLEARWATER FL 33756 CLEARWATER FL 33756 :
Suite, Apt. #, etc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3489983 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired g $875 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST T e el o Name - R - -
DUF'NA ROBERT F LA Street Address (P.C. Box Number is Not Acceptable)
1564 E. DRUID ROAD
_CLEARWATER FL 33756
) ‘ . .‘.' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
= the opligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) —
9. Electicn Campaign Financin
After May 1, 2003 Fee will be 5550'90 Trust Fund C(;tr?bution. " O ?c?ﬂleqj‘zohg?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelste TIMLE (O change ] Addition | &
NAME DUFINA, ROBERT F NAME S
street anpAEss | §564 E. DRUID ROAD STREET AGDRESS 3
orv-si-ze - |CLEARWATER FL 33756 GITY-sT- 20 =
o
TITLE (] Delete MLE [JChange 1 Addition EZ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ory-S1-2IP )
me 1 Delete TITLE ] _ Dlchange [ Addition
NAMEs— = | e e . - S - NAME o s T B
STREET ADDRESS STREET ADDRESS
CITY-57-ZP 1 CITy-§7-2IP
TITLE [ Delete TITLE [[1Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET‘ADDRESS STREET ADDRESS
CITY-§7-7IP i CITY-S7-2IP
TILE 3 Delete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

does ngt gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
e this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

i ikobetT FDUEME V/Yxﬁ 727 44692/ /

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
glf

y A hau

12. | hereby certify that the information supplied with this fi
indicated on this re| Lapsupp're,nental report is true any accur
of the GOI’W’QILE receive|
changedsoren a a}ld'chme

SIGNATURE:




