- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000072664

FILED
Apr 10,2002 8:00 am
ecretary of State

;

1. Entity Name 2
H & D DISTRIBUTORS INC. 04-10-2002 90021 019 ***150.00
Principal Place of Busingss Mailing Address
1707 AIRPORT TERMINAL DR P.O. BOX 3068
SUITE 2008 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address
ol N. Lake De.
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Y Applied Fer
D(Lﬂ N(J +. h2-2088314 Not Applicabla
Zip.. Country Zip Country . i 58_75 Additionat
h 32 7}" T USA 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e VR BTN P R Py Y T ST 1] PR ay, (S Py EE O S R
DE WET, HEN Wel” ~HeSORIK
¢ Sireet Agdress (P.Q,_Box piumbeiis Nat Aﬁgable)
109 LEONAVENUE Lul €. TAyloe :
DELAND FL 32720 Q
' City Zip Code
Relp o) FL | 2595y
8. The above named entity subrps this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-3- 0k
Signalure{ WDJd ol p‘m_lpd namg of registerad agent and titla if apphcable (NOTE: Registerad Agent signature required when reinslating) DATE
9. This cerporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Fi '
o : - paign Financing $5.00 may Be
Tax filmlg rfaquuernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PC [ Deleta i e PC [(. ﬂChange [ Addition §
e DEWET, HENDRIK C e De. l"wc)f.l C s
sineeT anoress | 108 LEON AVENUE STREET ADDRESS 6 l-l [ §
CITY-§7-2P DELAND FL 32720 * CiTY-ST-21P g&ﬁ' 3;2‘1;21“ o
t: vT O Deete |[ me K change L1 Addtion | £5
N PAIT, LEE J nave 'Pm t Le.e, T
sTReeT ADDRESS | 109 LEON AVENUE STREET ADDRESS Il AUC
CITY-ST-2IP ORANGE CITY FL 32763 CiTY-§T-21P OIQNHC« CA'hJ .
mE 1§ Dot Lt 8 < K change [ Addition
Nl “ DEWET, DOMINIQUE™ "~~~ "~ - v 0‘I/~Jd rusiQue
sTReeT ADDRESS | 109 LEQN AVENUE STREET ADDRESS GL” £, ,q-al eR .
crv-sT-2F | DELAND FL 32720 ort-s-2P | N o Md o 33'79'0
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certity that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 made under oath; that | am an officer or director
of the corporatwon or the recelver of trustee empowers, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

4-3.02

3%- 93

Y670

SIG!JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytime Phone #




