-

. FILED
2004 O Ao May 03,2004 8:00 am

Secretary of State

05-03-2004 91015 044 ***150.00

DOCUMENT # P98000078500

1. Entity Name B
LYDON DISTRIBUTING, INC.

Principal Place of Business Mailing Address

¥ Jaudlaofs

E5 329 siLVER STUR D! 5 SjLVES SPUE DR,

eupad i phete et oL et INAMIMMRMAERAN

03292004  No Chg-P CR2E034 (10/03)

] DO NOT WRITE |N THISSPACE : 4. FE} Number Applied For

L 59-3531123 Not Applicable
. ) " " $8.75 Additional
.. : - 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

LYDON, E JOSEIlDH ) .7 | DO *_NOT w RLTE __ k
5529 siLVer, SPUR PR, ~INTHIS SPACE.
HoLIbAY, FL. 34690 SR R .

.

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

SIGNATURE

Signanse, typed of prined niame.of tegistered agent and ke i anplicable. (NOTE: Registerad Agert sigratura reovired when remstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10, QFFICERS AND DIRECTORS [ -
TILE D .
NAME LYDON, E JOSEPH
STREET ADDRESS | 398 EEE-ST 5639 51LVER SPVR DR | .
ar-s2e  |-orpomaRreaisT  Hol104aY ,FL . 34690 B )
e R - T .
NAME S AN
STREET ADDRESS . ) ;
CITY-ST-2P . . o o
TITLE Co . . . , .
NAME k . .

STREET ABDRESS

=" DO'NOT WRITE

" INTHISSPACE .
STRELT ADDRESS R e B
oITY-ST-21P ' l

THLE

MAME

STREET ADDRESS
CImy-8T-21P

THLE

NAME

STREET AGDRESS
CIry-ST-2p

5

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.075{3)(1). 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

~ changed, or on an attachment with an adghess all other like empowered.
SIGNATURE: <€ M E. JosefH L1bon J-22-0d 21-¢47-)703

W OF PRINTED NANE OF SIGNING OFFICER 0f DIRECTOR Daytimg Phone # .




