2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054846 May 12, 2000 8:00 am

1. Entity Name

CLASS 3 DISTRUBUTION & POLICE SUPPLY, INC. Secretary of State

05-12-2000 90029 010 ***150.00

Principal Place of Business Maiting Address
RT. 2 BOX 283 RT. 2 BOX 283
CARYVILLE FL 32427 CARYVILLE FL 32427-9488 \|

T

v 2T R i HIIIIIIH!IIIII I

:{ne Apt. #, efc. Suite, Ap(y, efc. g : DO NOT WRITE IN THIS SPACE

v, AL M?M&' l £9.- 355335/

Ciy& Stae 7 City & Siede 4. FEI Number Applied For
/ l APPL'ED FOR Not Applicable
Country Zip -~ Country o . $a 75 Additional .
j é 3 VO %S- 4_ 5. Certificate of Status Desired O Fao Required

= —— prome——

6. Name and Address of Current Registered Agent__- - _- - -1 __~ o= T Mame- and ‘Address of New-Regist I'Agent==

L ———

Na"mﬂlé'.(' £. Hewoson”

PEARSON, JAMES E 0
RR.2 BOX 283 | >3 A N/@T?fwa%

CARYVILLE Ft 32427
WKSTvieeE | FL | ’¥2% Y

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bolh in the State of Florida.

TJueteS E- Peakson /f?ecs»ag/f ¥.12-00

SIGNATURE
SiWre;Wor printed of registered agent and titie if applicable. {NOTE: Registerad Agent signature requ(ad when msinstating) i DATE
. o . ) ) ]! |

9. This ForporWIe to sa&%}; Intangible . FILE NOW!!! FEE IS $150.00 1o, Elsction Campaian Firancing $5.00 ey 56

Tax filing requiremenrand glects o dFso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) ] Make Check Payable to Department of State {
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE SRES 1 Obnzy [ Change [ Addition
HAME PEARSON, JAMES E NAME TAES £- /ééfmg/
STREETADDRESS | RR2, BOX 283 STREETADDRESS | 2 2 ¢, V Ar /}/GW#{

' F2Yey¥

CHY-ST-21P CARYVILLE FL 32427 CITY-ST-2P L E ;or,//g_g,£ ,
TILE [ Delete TILE ' O Change [ Acdition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-5T-2P I
TME e e e v e e —— [T Gelete —HHE—— S it <[ Sfange—{=}-Addittan -
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-2P | )
TIRLE O Delete TITLE | -.Cdcrange [ Addition
NAME NAME ' ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Delete TITLE ' [ Change ] Addition
NAME NAME |
STREET ADORCSS STREET ADDRESS
0ITY-8T-21P CITY-ST-2P
TITLE " O pelete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2iP ’

13. | hereby ceriify thai the information supptied 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 s true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Empowered

SIGNATURE: /“*s* \U’E = RIpHESL “/é/’ﬂﬂ/ /M"//QZ G200 é’ ’77@'

CR2E034 (9/99)



