2000 UNIFORM BUSINESS REPORT (UBR) FILED

DP.CNUME'N"F? P99000038782 Sep 13, 2000 8:00 am
'LIP. SHARRON DISTRIBUTORS, INC. / Sgcretary of State

09-13-2000 90025 008 ***550.00

Principal Place of Business Mailing Address
2112 WEST GAME FARM ROAD 2112 WEST GAME FARM ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405

nuvver s+ wvijgwvw

N

(i

2. Principal Place of Business 3. Mailing Address ”ll”lll “”l
£.0. B0

LYeN HA"\IEFQ. FiL. 32444

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72 - ,39%2 ’ Not Applicable

Zip Country Zip Country 0O $3.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-= - _—— e el ) - : M eName - 0 T T - -
g‘r‘gﬂa‘g’sliAngYJE FARM ROAD Street Address {P.O. Box Mumber is Not Acceptable)
PANAMA CITY FL 32405

City FL Zip Code

goistered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office ory
»

SIGNATURE LA@ K

Signatura, lyped or printed nama of Tegistarec agent and tide it applicabie.

A
9. This corporation is eligible to satisfy its Infangible | FILE NOW!! FEE IS $550.00 ) N .
Tax filing requirement and elects to do so. nz/ After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Tooon Campaign Fnancng ffdgﬁo"gzif"
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D [ Delets TME [JChange  [J Addition
NAME SHARRON, LARRY NAME
staeer appRess | 2112 WEST GAME FARM ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CIY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TTLE {1 Delete TTLE [] Change  []] Addition
NAME - — - . - .- - NAME - C e - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7
TIME {1 Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE {JCrange [ Addition
NAME NAME '
STREET ADORESS ‘ STREET ADGRESS
CITY-57-2IP Cry-5T- 7P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify 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 legat effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or 1p d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witr4 ali other like gmpoweren
g MRR\IIP-%P—QWM‘) !u !00 éJﬁQ 135168

SIGNATURE: (747D 1430

IEINT LN

CR2E034 {5/00)




