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

04-28-2003 90526 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078500

1. Entity Name

LYDON DISTRIBUTING, INC.

Mailing Address
308 LEE ST ‘
OLDSMAR FL 34677

Principal Place of Business
308 LEE ST
OLDSMAR FL 34677

4a3

VUUNJVYLY

T

(0 CHECK HERE IF MAKING CHANGES

Principal Place of Business 3. Mailing Address

23 SPARISH 0AKS BLVN 223 SHANISH. 04KS BLVD

Suite, Apt. #, efc. Suite, Apt. #, etc.

Ci ate State . umber Applied For
eam gl BoC fL. | fin hl,qasa& Fu . [T sesa1128

é'q (0 8 3 Courfry Z'p‘( é B 2 Country 5. Certificate of Status Dested ] 9879 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
- LYDON, E J—o—-SEPﬂ—---« ST e e ot L —usmeiefe e o] ” Street Address.(P.C=Box-Number-is Not- Acceplable)s - - smme e -
308 LEE ST
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE

Signature, typed or printedd name of registerad agent and title if applicable

{NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!I! FEE IS §150.00
After M#y 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

il

$5.00 may Be
Added ta Fees

Make Check Payable to Florida Department of State

10. o+ OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TITLE [ Change [ Additicn
NAME LYDON, E JOSEPH N NAME
sTReeT aporess | 308 LEE ST STREET ADDRESS
erv-st-zp - |OLDSMAR FL 34877 eITY-57-2IP
TLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P
TITLE O Dalete e [J Change  [] Addilion
NAME . NAME
* STREETADDRZSS | - SRR - e seemes Sl G ipress - [T s e —_—
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e I Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2p
TIiLE [ Detete, e [ Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify Ihatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true e andlthat my signature shali have the same legai effect as if made under oath; that | am an officer or director
of ihe corperation or the receiver or trusteg eMpOwers : this report as required by Chapter 607 Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with aryagliress, w1 all o ¢ empowered,
5D £. Josefr [ YDonl 4-13-03(1

Date Dayt:me"hone #

SIGNATURE:

_/"

CR2E034 (10/02)




