FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072664

1. Entity Name

H & D DISTRIBUTORS INC.

ecreiary of State

04-28-2003 90127 023 ***150.00

Principal Place of Business Mailing Address
1601 N LAKE DRIVE £.0. BOX 3068
DELAND FL 32724 DELAND FL. 32721
eyl £, Teylor Rd. ‘
Suite, Apt. #, etc. q Suite, Apt, #, etc. [] CHECK HERE if MAKING CHANGES
City & State P City & State - 4. FEI Number Applied For

52’2088314 Not Applicable

{elond

" 1 -
33’—!2 {.} COUNA Zip Country 8. Certificate of Status Desired ] §989 ;{qu‘:?;;tlonal )
— - " -§~-Name and Addiess of Currént Registereq-Agent = - j — 7. Name and Address of New Registered Agent
Name

DE WET’ HENDRIK Street Address (P.O. Box Number is Not Acceptable)

641 E TAYLOR ROAD

DELAND FL 32724

' City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of igistered agant and Litle if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!1 FEE IS $150.00 ) N )
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. * CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me [PC O Delete mLE [J change [ Acdition
NAME -DEWET, HENDRIK C NAME
streeT boRess | 641 £ TAYLOR ROAD STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-21P
TILE T KT Delete TITLE [ Changa [ Addttion
HAME PAIT, LEE J HAME
STREET ADDRESS | W HOLLY AVENUE STREET ADDRESS
CITY-5T-2IP ORANGE CITY FL cIny-81- 2P
me S ] Gelete mE [] Change [ Addition
NAME DEWET, DOMINIQUE N
sTREET A0BRESS | 841 E TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 ) : CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE {Jchange [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infcrmation
indicated on this report or supplemental report is true and accprate a8 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ute tfs feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will | wil herfike epipoyered.

SIGNATURE: U/ REQYIRED 42803 386 - 566 2574

SIGNATUHF MPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LEBOLNF

Ny

CR2E034 (10/02)



