| AR A

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
POCUMENT #  P99000011506 ecretary of State

SUN STATE DISTRIBUTING, INC. 04-30-2002 90091 047 ***150.00
Principal Place of Business Malling Address

11654 WAKEFIELD DR 11654 WAKEFIELD DR

PENSACOLA FL 32514 PENSACOLA FL 32514

VAR R

Ad

2. Principai Place of Business 3. Mailing Address
B e T T e = T T T D0 NGT WAITE IN THIS SPAGE
City & State City & State 4. FEI Number 59-3554574 Applied For
| Not Applicable
Zi Countr Zi Countr s
P y P Ly 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOF”N, SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
11654 WAKEFIELD DR
PENSACOLA FL 32514 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and ditle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9 This corporaticn Is eligible 1o satisfy its intangisie __| _ ____ _FILE. NOWI!_FEE.IS $150.00 . .. . L . E——
== e e e e T o T 1 0-Election Sampaign-Financing ——-—-— & & -0 sy Aa=le—
Tax filing réquirement and s16cts 15 40 S0, After May 1, 2002 Fee will be $550.00 Trust Fund Comributi;n d 0 ?g'g?ﬂ“‘;iife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition )
NAME LOFTIN, SAMUEL L NAME =)
street acoress | 11654 WAKEFIELD DR STREET ADDRESS §
CiTY-ST-2IP PENSACOLA FL 32514 CITY-$T-2IP o
'Y — o
TIE i [ Dalete TME [ Change [ Addition | &
NAME ,, NAME
STREET ADDRESS ‘_._. STREET ADDRESS
CITY-ST-ZIP v CITY-5T-21p
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R T e e e B S e T e e TS womariman, o e o e | e e n e BN - . ST Ler SR reiEe -
CIY-§T-2IP CITY-57-2IP
TITLE [7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . X o CHY-5T-2IP
13. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report.is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on"an’attachment wim an address, with all ather li owgred.
SIGNATURE: UV O = IR D) 2-5-02 L%&,@?@s,gz‘[%

SIGNATURE AND TYPED OR PR'NW OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #



