| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P98000047442 ecretary of State

1. Entity Name 04-16-2003 90250 040 ***150.00
D & E DISTRIBUTING CO.

Principal Place of BugipeSs Ung Address
9519 MARINI E LANE 9519 S COVE LANE
S FL 33919 MYERS FL 3319

TR BIAR AR

A3390S, %SFESESS Beo DA 2 Mjmng Y'5.8ymess Baso D
Suite. Apt. #. ete, ﬁ 312 Suite, Apt. f, €IC. . 32 Z@K HERE IF MAKING CHANGES
;;’?;,jc Ee,fc/+~£c_w ?'-Wme BEM# F 4 FEI Nunj.b%[ -65'08._38944, R b Qth iii:;bie
B’ng 0G4 g ouﬂu PP :Zip.?) o9 I 0% Ao | & Cortioats of Satus Desirod a fg :?qﬁ?:;“"”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

e /{0/3)10-.( QJ‘LA-—*

Street Address ('P.O. Box Number is Not Acceptable)

oad }21:«;«0

City FL Zip Code

.8., The above named entity submjls this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3&.:th_e obligali}dﬁifi‘ag t. / .
, <, ‘
SIGNATURE L v o774 é}

Sngﬁalﬁr'e. typed or prin(a‘u'ﬂame ot reEistsred agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstaing) DATE

|
ﬂFILE N:)VZV!H I;EE lﬁl ?5:-02 00 5 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wiil be $550. ' Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10. ’ QFFICERS AND DIRECTORS -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - P Delets TITLE [ Change [ Addition
HAME DUGAN, RICH NANE
stheeT anoress | 9519 MARINERS COVE LANE STREET ADDRESS
crv-st-ze  (FT. MYERS FL 33919 s CITY-S1-2P
TITLE v Z/I}elete TITLE [ change  [] Addition
MAME EDWARDS, JM NAME
swree anohess [ 1323 SE 17 ST, #580 . ) STREET ADDRESS B ] )
CTTY‘-S:T-Z[P e FT.-L-AUDERDALE FL~33316—-'-"~.M R R m_[-:—z-ls‘"-' P T s e N e S TS b DY T e g S
TITLE % D J Delete TITLE O change ] Addition
NAME vG - Ao | e ‘
STREET ADDRESS | 2 33;{ cc/ﬂ/téss Riaad 3 STREET ADDRESS
CITY-§i-2 y( Roper, A 33909 CITY-ST-7IP
TITLE V " O Gele TITLE [(Jchange [ Addition
NAME Jim Fows #RDS NAME
STEETAOORESS | agdt il D NEOTVE PR STREET ADORESS
CITY-ST-ZIP %&. LTI ’B,W A 32 737 CITY-ST-2IP
TITLE [ pelete ' MLE [J change [T Addition
NAME HAME :
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this fl|l|"|§ dees 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the er or trug mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgthment an &ddreSBgth all other like empowered.

SIGNATURE: AT IR *E/@‘wzcu Quams  lefor 945598/

SMGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

AY 998250

CR2E034 (10/02)



