2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

PEOCNUMENT # P99000011506

SUN STATE DISTRIBUTING, INC.

ecretary of State

04-18-2003 90223 014 ***150.00

Principal Place of Business Mailing Address

11654 WAKEFIELD DR
PENSACOLA FL 32514

11654 WAKEFIELD DR
PENSACOLA FL 32514

AR S

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For
59-35545?4 Not Applicable
Zj ntr Zi oun| it
7 Country ' Country 5. Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— — — R R e e e | M aATTE T e m s e . — B

LOFTIN, SAMUEL L 3.
11654 WAKEFIELDDR -
PENSACOLA FL 32514 ©

v

4

Street Address (PO. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent. +

'\' ,\

SIGNATURE

4" Signature, typsd or printe?_pama of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

s FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

10, ~OFFICERS AND DIRECTORS

TITLE D TR O3 Delets THLE [Jchange [ Addition

NAME LOFTIN, SAMUEL L NAME

steet aooress | 11654 WAKEFIELD DR STREET ADDRESS

crv-s-ze | PENSACOLA FL 32514 CITY-ST-2P

TILE [ belete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P OITY-ST-ZPP

TITLE O Delete TITLE [(Jchange [ Addition
_NAME ——— . e _ QR UAME_

STREET ADDRESS BRI R et S —— —_

CITY-ST- ZiP CITY-§7-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTY-S7-2IP

TME O oelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 21P CITY-5T1- 2P

TITLE O3 pelgte TITLE [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITy-ST-2P

SIGNATURE:

LOQ‘\‘UT\ r%

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execute thig feport as required b Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment withzan address, with all other like egiQdered

W\\_‘ve_

=t
SIGNATURE ANDT\'I’ED OR PRINTED,

F sasmus OFFICER olf‘fnscron

Daytime Phana #

[H /63 509053273

?

CRZEQ34 (10/02)



