2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P99000015919

1. Entity Name

F.M.S. DISTRIBUTORS, INC.

Mailing Address

Principal Place of Business
4291 OLD 9 FOOT ROAD

4291 OLD 9 FOOT ROAD
WINTER HAVEN FL 33880

WINTER HAVEN FL 33880
ailing Address

‘jq} Aot

2. Principal Place of Business

901 01a G Foot Kood

9 Fort K,

Suite, Apt. #, etc.

—— s

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 20093 007 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

-CYIFTRS VR |

nv

City & State City & State 4. FEI Number 91'79556 43 Applied For
Eam& larxe FL Eaa)e_ Lake Not App icable
Country Country - ) $8.75 Additional
5. Certificate of Status Desired 1 . )
\_%gbq -8 OSH ~53‘o’3? ~-R105 LL-SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O . [ —— T = = . e e L= T S
DOLNEY. FRANK Doy lr—)/-’ ig Froni
! Stregt Address (P.0. Bo!gumbe is Not cceptat;{_‘
4297 OLD NINE FOOT ROAD 4787 "oid™ g £
WINTER HAVEN FL 33880
i in C |
: — — Eogle | o Ke. FL 25854 - 9105
8. The above named entity subiits this o of changing its registered office crrBgistered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept :
 the obligations of registerad dgent. . ‘
SIGNATURE -
- Signature, typsd or primgct :ame o%sfgred agent and iitle if applu:am (NOT%agislered Agent signature required whan reinstating) DATE
1! FEE- ; !
- ﬂFlI;nE N?‘;’; '::E il b sosgg 00 9. Election Campaign Financing $5.00 may Be
 After ay 03 ?e d e § 3 Trust Fund Contribution. Added to Fees -
Make Check Payable to karida ‘Department of State
10. # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Delete TILE P R Change [ Addition | &
NAME DOLNEY, FRANK NAME ToOLNEY, FeAn .< =
steeT aooress | 8700 N.W. 47TH DRIVE STREETADDRESS | £ 231 ¢ |c| 4 oot QqL 3
orv-s-ze | CORAL SPRINGS FL 33067 CITY-§T-2IP E QCP ie 1o F.’C FL 3 EJQEDQ Q105 c%
TILE ] Delete JITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TiE . — e e fME | ol a1 L o eewaremw - -- -L1Change_ . [ Adoifion | ..
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CIFY-S1-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | hereby certify thatjine informaticn suppligd this flllng does nofgquali a.exgmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report or supp @ and that my signatur€ Shail'have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or th ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an_atta
SIGNATURE: e T UIRE Yk U
sENATURE ANGTYPED OR pannms OFFICER OR DIREETOR Dale Daytime Phone #




