- FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000032925 ecretary of State

1. Entity Name
UNITED DISTRIBUTORS OF CAMDEN COUNTY, INC.

AY  S0S2v00

Principal Place of Business =~ == ~ - Malling Address .. .. __ -~ _ .. e e =RV R R e e
7082 GREEN HOLLY DR 7082 GREEN HOLLYDR  — ~ FIurde 1 U
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 :
2. Principal Place of Business 3. Mailing Address | ||||’I|l ”I ||‘|l "m ||“| I|l” ||“| |I’I| ‘|||I |||{| ll”' |l||| !m l|“
Suite, Apt. #, elc. Suite, Apt. 1, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3505278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esql_‘:?:é“o"éu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IADANZA, TERRY Street Address (P.O. Box Number is Not Acceptable)
7082 GREN HOLLY DR
JACKSONVILLE FL 32277
City - FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registsred Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) o .
_Atier May 1, 2003 Feo will be $550.00 . e e o0 [ 35,00 My e
M;a?k.g Chezk Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE | PVST 1 Detete TITLE Ol Change [ Addition | &
NAME *| (ADANZA, TERRY | S
stReeT anoness | 7082 GREEN HOLLY DR STREET ADDRESS oy
ov-srzp. | JACKSONVILLE FL 32211-6708 ot 2p , &
1LE ; D O telete TITLE [ change [ Additicn %
nave - [FTADANZA, TERRY HAME
sTREET ApoREss | 7082 GREEN HOLLY DR STREET ADDRESS
cr-st-2p | JACKSONVILLE FL 32211-8706 OITY-ST-2IP
TITLE [ pelete TITLE [JcChange I Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITE 1 Gelete _§ e [ change  [C) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ delete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete Time ‘ O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ChTY-ST-ZIP CITY-ST-2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required 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 all other like empowered.
SIGNATUR GEZEDUIRED FA O3 oy bk

SIGNAT y D)AME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




