2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name 3

TOOD DISTRIBUTION, WG

'P9B000098462

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 20048 031 ***150.00

Principal Piace of Business

16508 TURNBURY OAK DRIVE
ODESSA FL 3556

Mailing Address

16506 TURNBURY OAK DRIVE
ODESSA FL 33556-288%

(0021270

2. Principal Place of Business

3. Mailing Address

[T T

Suite, Apt. #, etc.

Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5-03 78049 Not Applicabla
“p Country Zp Country 5. Certificate of Status Desired O gg.;gﬁgd&tional
“"77 6. Nameand-Address of Current Reglstered Agent - - < -="c. - 7. Name and-Address of New Registered Agent —
- Name
RoserT TobbD
AMERILAWYER Straet z:lress {P0. Box Mumber is Not Acceptab b
343 ALMERIA AVENUE / TURN auRY Oar< Drive
CORAL GABLES FL 33134 D hessh =L
- t -
City FL Z%Codé ﬁ é_

8. The above named entity submits this s mes

I/

purpos of changing itg registered cffice or registered agent, or both, In the State of Florida.

/

DATE

SIGNATURE

ra, typad or pnnlsd ‘name of registarad agent and htle it applu::ible

{ [NOTE: Registsred Agent signature required when reinsiating)

9, _This covrporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!{ FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1., ] OFFICERS AND DIRECTORS F 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLES ™ = "PSTD ’ 1 Defete TMLE [ change [ Acdition
HAME TODD, ROBERT E NAME
STREET ADDRESS | 16508 TURNBURY OAK DRIVE STREET ADDRESS
CITY-ST-2IF ODESSA FL 3556 CITY-ST-ZiP

1 TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

IS R e e i [0 2 e T e s - -
THTLE {1 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF I CITY-ST-2IP
TITLE 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CY-ST-7¢ CITY-ST-ZIP

(111 [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with.this filin,
indicated on this report or supplemental report is true and accurate and that m
of the cc}rporanon or the recelver or trustee empowered 10 guel ‘

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

/srequued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nature shall have the same legal effect as if made under oath; that | am an officer or director

sﬁnﬁ'unz ANMPED OR PRINTED nmE OF ﬁeu’uc OFFICER QR DIRECTOR

Dats Daytime Phone #

CR2E034 (9/99)



