2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045340 Mar 15, 2000 8:00 am

1. Entity Name

GLENJO DISTRIBUTORS, INC. Secretary of State

03-15-2000 90034 034 ***150.00

Principal Place of Business -/ Mailiné Address
1608 MYRTLE BEACH DRIVE 1608 MY}!RE BEACH DRIVE
LADY LAKE FL 32159 LADY LAKE FL 321596207
e M 5 Vo Rddes ”“"m "I ’I”I l I " “” || | “ I " lm ||||“I“ |||’
Ay e abo-d_
Suite, Apt. #, elc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL ymber Applied For
: j‘? B \3{ g 5‘2 / 3 Not Applicable
. ., . ¥
Zp COE uz z é / Zp . m 5. Certificate of Status Desired O ?g'ggql‘::‘gguonal

6. Name and Address of Current Reglslereﬁ Agent . 7. Name and Address of New Registered Agent
S e e e e e o L - Name —f-- - .
CRABTREE' GLENN A Street Address (P.O. Box Numbevfs Not Acceptable)
1608 MYRTLE BEACH DRIVE
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Sighature, typed or printed name of registered agent and)\lle if eppicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangibl FILE NOW1l! FEE IS $150.00 10. Electi - .
* X tion Campaign Financin
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 o R o fi;%?o'ﬂi’;fe
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT " O Delets TITLE [ Change [ Addition
NAME CRABTREE, GLENN A NAME
STREET ADDRESS | 1608 MYRTLE BEACH DRIVE : STREET ADDRESS
CiTY-51-21P LADY LAKE FL 32159 _ CITY-ST-21P
TME sSDv . O Delete THLE [ Change [ Addition
NAME CRABTREE, JOAN M , NAME
sTReeT AD0RESS | 1608 MYRTLE BEACH DRIVE - STREET ADDRESS
CITY-8T-21P LADY LAKE FL 32159 CITY-ST-2IP
e g [doee e _ (d Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2P ‘ CITY-51-2P
TITLE " O elete e O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP i ‘ CITY-ST-2IP
TNLE - R © O oelete TIILE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-51-21P
TITLE " O Deete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filingldoes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with alt other like empowered.

il Cordisi Pgﬁ‘&@[&fﬂxA(’ ;MJT:PEE) 3/ XZ‘Z see  252-753-T4FC

SIGNATURE AND TYPED OR PRINTED NAle QF SIGNING OFFICER OR DIRECTOR Date’ Dayteme Phong »
i

SIGNATURE:




