FILED
Apr 05, 2000 8:00 am
ecretary of State

01-12-2000 90050 019 ***150.00

+ 2/03-20050-019-5150.00-5130.00

DOCUMENT # P99000044828

1. Entity Name

CHARLIE BROWN DISTRIBUTING. INC.

g TS

Principal Place of Business

: HAVERTY COURT STE. M
TUWIETGE FL 32955

Mailing Address

571 MAVERTY COURT STE M
ROCKLEDGE FL 32955-3610

2. Principal Plage of Business

3. Mailing Address

" Bulte, Apt. ¥, etc.

Suits, Apt. #, etc.

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
Ai '3 S -’ ‘3q 3 Gl Not Applicable
Zp Country Zp Country - . $8.75 Aasitional
i . B L ) - . 5. Camhc?ta of Stasus._?es"ed‘., D _ Fee Required )
8, Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
— -BROWN, DOUGLAS S I [—3weet Address (P.O-Box Numberis Nor'Acceplable) —— - - -
571 HAVERTY COURT STE. M
ROCKLEDGE FL 32955
City ' FL Zip Code
8. Tha abova named entity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatuny, typed of printad rame of regisierdd agent and lithe if 2pplcalis {NOTE: Registered Agent signaling raquired when rainslatng) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!t FEE IS $150.00 ot i0n Financi
Tx Hiing requiremsnt and elects to do so. Atter MAY 1, 2000 Foe wiil be $550.00 0. Flection Cempaign Fnancing f%g?o"g‘zf"
{See critaria on back) Make Check Payabie to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e D 0O peiele mEe Ol Changs  (J Addition | &
NAME BROWN, DOUGLAS S NAME o
steet anoaess | 571 HAVERTY COURT STE. M STHEET ADCRESS §
onv-st-2p | ROCKLEDGE FL 32955 Cy-S1- 22 &

[
TITLE O oelete THLE [Jchange () Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-TIP CIFY-$1- 5P

“TME - ~— - - - - = [ pelate” "™ [ TMLE ~ =~ ==t "= emr - ——— e e e = (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

Qs | i R LCITY-87-7ip o _

TTLE (1 pe'ete TIMLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-F arv-51- 27

it " 1 pelete Tme (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP Gire-s1-2P

TMIE 1 Daete THLE I changs  {J Addilon
NAME HAME

STREET ADORESS STREEF ADORESS

CITY-ST- 2P ciry-st-ae

13, 1 hareby certity that the Information supplied with this ﬁ[ing does not qualify for the exemption slated in Section ll&OTﬁS){i]. Florida Statutes. t further certify that the information
Indicated on 1his repert of supplementa) report is Irue and accurate and that my signature snail have the same legal effect as if made under oath; thal | am an officer ar directar
of the corpotation of the receiver or trustes empowered lo execute this report a3 required by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

e iy =

changed, or on an atlachment with her like empowered. )
T //-‘fs,xur’ gblés’
{ D!ln

F&l-634-Ltll

Daytene Phone #

SIGNATURE: = 'WW"&W &S of

E ARG W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




