2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DAWSON

DOCUMENT #

1. Entity Name

P99000072502

DISTRIBUTING, INC.

Principal Place of Busingss
6417 SHORELINE CT.
SAINT CLOUD FL 3a71

Mailing Address
6417 SHORELINE CT.
SAINT CLOUD FL 34771

| 2. Principal Place of Business

[ 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90152 042 ***150.00

ARG

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3593024 - ) Nat Applicahle:
P A DU, oo oz e e 2o | eeuny T —.5‘ l’j‘,erlificate of Status Desired a $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAWSON, DARRELL wdon, iz

Street Address (P.C. Box Number is Not Acceptable)
113 MOSS BLUFF RD.
KISSIMMEE FL 34746 17 Shoeli~e CF.

o St Cloud

FL

HG57/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigatIOHWBnl.
SIGNATURE ; M

+/)235]o3

Smtum. typed or frinted name of registered agent and iitle if applicable.

(NOTE: Registered Agen signature required when reingtating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay e

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TME [ Change [ Addition

NAME DAWSON, DARRELL NAME

streeT anoress ( 6417 SHORELINE CT. STREET ADDRESS

crv-st-zr | SAINT CLOUD FL 34771 CITY-ST- 2P

TITLE O pelste TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R
= YT R e e Ry T R - T -

TLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete TITLE ] change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TIME [ Detste TIFLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CHTY-ST-2IP

TLE 1 pelste TILE CJ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

changed,

of the corporation or the

SIGNATURE:

or on an attachment

12. | hereby certify tmat the information supplisd with this filing does nat qualify 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 legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered
s REfDunes—

4/ 3o B Hi7-9739c5]

NATURE AND TYPED OR PRINTRD.MAME OF SYANING OFFICER OR DIREGTOR

Date # Daytirme Phona #

AV ¥466650

!

CR2E034 {10/02)

H




