2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000070775 ecretary of State
1. Entity Name 04-28-2003 91432 017 ***150.00
VAN GEEST DISTRIBUTION, INC.
Principal Place of Business Mailing Address
27805 SW 187TH AVENUE 27805 SW 197TH AVENUE
HOMESTEAD FL 3363 HOMESTEAD FL 33031
I N IR
Suite, Apt. i, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0854201 Not Applicatie
Zp Country ap Country 5. Cerlificate of Status Desie~ [J 9875 Additionat
A - - - - e — . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
STRIBLING’ SALLY Street Address (P.O. Box Number is Not Acceptable)
- I i AN X L I
27805 SW 197TH AVENUE i
HOMESTEAD FL 33031
H ‘ City FL Zip Code

8. The above named this sgafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the phiigations offegistep#d adent. |

SIGNATURE : 4/ -23-0%
Signat%p@r prwnaneﬁgismra:\agen{ and 1itls if applicable. (NOTE: Registerec Agent signatura raquired when reinstating) DATE
FiLE' Now!N_FEE 1S $150.00 6. Elocton Campaicn Finan
After Nay 1, 2003 Fee wil bo $550.00 P (et 1y 3500 ey Be
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete it [ change [ Addition
NAME STRIBLING, SALLY NAME
STREET ADDRESS | 27805 SW 197TH AVENUE STREET ADDRESS
arv-st-ze | HOMESTEAD FL 33031 oTY-S1-2IP
TITLE [ petete TITLE [J ¢hange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST-7ZP i D L LU S 011 33 L A S
MLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O celete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-2IP

#11g dpés not qualify for the exemption stated in Section 119.07(3}i) Florida Statutes. | further certify that the information
e ang«dccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

REQUIRED &-23-03 Zof - 24 §~553

indicated on this report or supple
of the corporation or the receive,

IFUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {10/02)



