2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO98000072651

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91437 041 ***150.00

SELECT LINE DISTRIBUTORS, INC.

Principal Place of Business
440 PINE BLUFF TRAIL
ORMOND BEACH FL.

Mailing Address
440 PINE BLUFF TRAIL
ORMOND BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN MEAROEAR AR

[0 CHECK HERE IF MAKING CHANGES

ORMOND BEACH FL

City & State City & State 4. FEI Number Applied For
59—3529586 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAN PATTEN' D S Street Address (P.O. Box Number is Not Acceptable)
440 PINE BLUFF TRAIL

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L]

Signaturs, typad or printed name of registere¢ agent and title if applicatle.

{NCTE: Registered Agant signature requirag when reinstating} DATE

FILE NOW!!! FEE IS $150.00
b After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contributicen.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete I TME [J Change [ Addition
NAME VAN PATTEN, DALLAS NAME
sweeT anoress | 440 PINE BLUFF TRAIL STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL CITY-ST-2P
TITLE [ petete TITLE ' [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
~STREETADDRESS |— s ——mmtmmmgeme oo |- sTeEET ADDRESS |, .
CITY-ST-2P P e e —— e
THLE [ palete TITLE J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY - §T-2IP
TILE T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the infor
indicated on this report or suf
of the corporation or the receMe
changed, or on an attachment with @b ad

SIGNATURE:

Z/ 2503

ke exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
hnatye.shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(? 36)2/2 oYl

Data ayl\ms Phone #

AV 528100

CRZEQD34 (10/02)



