—__' }

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

STEVE RIMPF DISTRIBUTING, INC.

P99000011493

ORT (UBR)

Secretary of State

01-10-2003 90015 017 ***155.00

T

Principal Place of Business
7649 MOBILE HWY
PENSACOLA FL 32526

Mailing Address
7649 MOBILE HWY
PENSACOLA FL 32526

RO

3. Mailing Address

neqg?

2. Principal Place of Business,
Geys phlte 1y

Suite, Agt. #, elc.

Suite, Apt. #, elc.

Wplde A,
/

] CHECK HERE IF MAKING CHANGES

Stéte ily & State 4. FEI Nurber Applied For
if;ﬂ'déf- f[lf- eﬂ)’ﬂ er L/‘- F/‘ 59-3554573 Not Applicabie
Zip Cduntry ' Zip Country - , $8.75 Additional
5. Certificate of Status Desired 3 . :
4%( s qj)//!/ (74 Fee Required
| . . Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

. _RIMPF, STEPHEN G____.

e o e e =i Gtreet-Address (PO Box-kumberis Not Acceptabls) ———

LA
7649 MOBILE HWY
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /ﬁ
-—%lum. typed or printed name of regislem/)génl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
St EHEES NOWIN - FEE® 1S4$150.00 =285 — ~ - - —_— = . R
; 9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. Added to Fees i
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TLE [ Change [ Addition 8_ 1
HAME RIMPF, STEPHEN G HAME =]
steeeT aporess | 7649 MOBILE HWY STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32526 GITY-5T-7P a
Y
TITLE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -$1-21P
THLE [ Delete TITLE [ cnange [ Addition
L PR SO AR S - NAME - . o .
STREET ADRESS, STREET ADDRESS
CiTY-$i-2P CiTY-ST-2IP
TIME [ Delete TILE {1 Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
12. | hereby certify tHat the information supplied with this filing does nat qualify for the exemption stated in Seation 119.07(3)(i), Florida StatJtes. | {urther certify that the information
indicated on this report or supplemenial report is true ano accurale and thal my signature shall have the same legal effect as if made uncer oath: that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empowersd.
| T T ’ F
SIGNATURE: _ SIGNATURE REQUIRED 5 /e ye— JT o7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - beala Daytime Phona #

|

/= =3




