2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  P98000047442 | Secretary of State

1. Entity Name

FILED %

D & E DISTRIBUTING CO. 05-23-2002 90029 038 ***]158 75
Principal Place of Business Mailing Address

8519 MARINERS COVE LANE 9519 MARINERS COVE LANE

FT. MYERS FL 33919 FT. MYERS FL 33919

DA AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City &Sttle— s~ mo—eee s s - City & State- - 2o — = o . o[ a-FEINumber— o -z —w s~— = | ~|Appied For="1] = -
65'0838944 yl Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oy ! RICH ’ Street Address (P.O. Box Number is Not Acceptable)
8519 MARINERS COVE LANE
FT. MYERS FL 33919
City FL Zip Code

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

«SIGNATURE
3 Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signalule_ raquired when rainstating) DATE
9, ¥hisfclzprporatno_nrliei\glble t(.l) satisfy its Ini.ang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign F‘\’nancing $5.00 May Bo
ax liling require ant and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees ,
(See criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ delete TILE 1 change [ Addition § |
NAME DUGAN, RICH NAME |
sTheeT apoRess | 8519 MARINERS COVE LANE STREET ADDRESS § :
CIFY-ST-2IP FT. MYERS FL 33919 CITY-5T-2IP W i
TILE v [ pelete TILE [CJchange [T Adaition 5
NavE EDWARDS, JIM e
STREETADDRESS: (-1323-SE.A7 ST., #580uw .+ wew e o JosTEETMOORESS . L oL eeci e L m i o e e
CiTY-§7-2P FT. LAUDERDALE FL 33318 GITY-ST-2IP
TILE : O pelete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ 1 pelete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. [ hereby certify that the information 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 repcrt or supplemental report is frue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the reqetver stee empowertd to xgoute this report as reguired by Chapler 607, Florida Statutes; And that myfname appears in Block 11 or Biock 12 if
changed, or on an attachment with argddgeess, with all other Xe empowered.,

alguiREr—7 {21 [a—. /

w NG OFFIGER OR DIRECTOR Date Daytima Phono #

SIGNATURE: __S!




