2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040530 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
C & D DISTRIBUTORS, INC.
02-09-2000 90088 043 ***150.00
Principal Place of Business Mailing Address
500 HADLEY DR. 500 HADLEY DR.
PALM HARBOR FL PALM HARBOR FL 346836025 R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
50-3520247 | oot
Zip Country Zip Country - ' $8.75 Additional
N B 5. Certificate of Status Desired O Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
. Nama
SIERRA, MICHAEL : . -
e e e e e ke | SlrEEL Address (P.O. Box Number.is Not Acceptable}. o~ .o < o -
703 W. SWANN AVE. e et e S
TAMPA FL 33606
City FL “Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteriaonback) O Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D i _ [ Detete MLE O change [ Addition
NAME SIERRA, MICHAEL . HAME
STREETADDRESS | 703 W. SWANN AVE. STAEET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
TILE P O Delete TIRLE O Change  [J Addition
NAME SHAW, DAVID D NAME
sTReeT ADoRESS | 500 HADLEY DR STREET ADDRESS
CITY-ST-2IP PALM HABOR FL 34683 CITY-ST-21P
TILE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ) [ Delete TTLE [ Change [ Addition
-|-NAME - .= - — L - VU VU ... ORI R e O v e orr = 2 B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP . , . CITY-ST-ZIP
TMLE R L 1 Detete TITLE [Jchange  [[] Adattion
NAME S en NAME
STREET ADDRESS | -, STREET ADDRESS
CITY-$T-2iP G di e e CITY-ST-21P

13. | hereby certify that thesinformation supplied with this filing ddes'not qualify far the éxemption stated in Section'119.07(3)(i), Flofida Statutes. ! further certity that the infom_'laﬁon
indicated on'this report or supplemental report is true and accurate and that my gignaturgshall have the same legal effect as if made under oath; that | am an officer or director
of the carpcration or the receiver oLTSIER empowered 10 execute this report g requy @by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar.on an attachment an addpess, with all other likg-eMPyvereg DA"VO 0. SAta
SIGNATURE: _7/ 7 : -/A) ¢f 20
/ / Date Dayume Phone #

SIGHATYTE AND TYPED OR PRINTED NAR

OF SIGUDS OFFICER OR DIRECTOR




