FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  PQ9000020567 ecretary of State

1. Entity Name

|

MT. DORA DISTRIBUTING, INC. 04-08-2002 20061 011 ***150.00
Principal Place of Business Maiting Address
2105 DOGWOOD CIRCLE 2105 DOGWOOD CIRCLE
MT. DORA FL 32757 MT. DORA FL 32757 .
2. Principal Place of Business 3. Mailing Address ”""m HI .I“ m“"“l II”“m’ ""' "l" "’I“Nl Im' ‘III "l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-3566094 Nt Applicable
e Country ap Couniry 5, Certificate of Status Desired O $8.75 Additinal
Fee Required
= 6N and-Addrass of- Current:Registered Agent === ememmns ——.7=Name:and Addresa of -New Reglstered-Agent———s==5— e
. Name
MONTE"H’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
2105 DOGWOOD CIRCLE
MT. DORA FL 32757
City FL Zip Cade

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.

SIGNATURE
Signature, ryped or printed name of registered agent and title it applicable {NOTE: Registared Agant signature required when reinstating} DATE
9. Ihlsfﬁprporanc.m is (.eh‘glbls t? s?llstiytljts Intangible At F"a-ﬂE N-F‘Jz\:)élz f;':EE IS. 5;952.500 o 10. Election Campaign Financing $5.00 vay Bo
ax un.g rgqmren‘vpn ang eiects to do so. er May 1, ee will 50.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D (1 Detete TILE ] Change [ Addition
v MONTEITH, DAVID W NAME
STREET ADDRESS | 2105 DOGWOOD CIRCLE STREET ADDRESS
onv-s-2p | MT. DORA FL 32757 CITY-S1-2IP
TITLE D O Detete TITLE [} Change 7] Additicn
e MONTEITH, JOANNE e
STREET AGDRESS 2105 DOGWOOD C|RCLE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 ' CITY-8T-21P
TE - e = o  EBoese " 0 || TmETT - - T E o sm =T = Change - [ Addition~{"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Gelete TILE G Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O Delete il 1me O Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleprf#ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivel’gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmentdth an address, with all other like empowered.

SIGNATU?'E: el = Joauwd Mladte ¥ 3/ /zﬁé; 352564 7000
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgte Deytime Phone #

+ -

CR2E034 (9/01)



