2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000099520 Apr 19,2001 8:00 am
"+ By hane ecretary of State

1
AMERICA'S CHOICE DISTRIBUTION, INC. 04192001 90097 045 %1 50,00
Principal Place of Business Mailing Address
933 LEE ROAD. SUITE 406 933 LEE ROAD. SUITE 406
ORLANDO FL 32810 ORLANDO FL 32810 - PN L
| $51308
} . .'d
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §9-9900053 Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [J  $8-7D Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - S -"ié[“e - USRS - - - -
RAULERSON JR, JAMES L :
Street Address {P.O. Box Number is Not Acceptable
933 LEE RD | ress (PO Boxy plable)
#4086 |
CRLANDO FL 32810

{iity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered {;ﬂice or registered agent, or both, in the State of Flerida.

-, A ..L o3/1/5/

applicabla {NOTE: Registered Agenl signature required when rainstating) "DATE”

SIGNATURE

.
nature, typed or printed nama of registered agent an

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 10. Election Cameaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) d Make Check Payable to Depaﬂment of State

11. QFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVTS O Datete me [ Change [ Addition
NAME RAULERSON, JAMES L HAME

steeT anoress | 933 LEE ROAD, SUITE 406 STREET ACDRESS

CITY-ST- 2P ORLANDO FL 32810 CITY-5T-2P

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete T(TLE [ Change [ Additicn
NME. | e e e mm e e - L e e NAME_ . - - -— - -

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-§T-21P

TMLE O pelete TRLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST—!ZEP

TITLE [ pelete fITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TITLE ) ' O pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS - - STREET ADDRESS -

CITY-ST-ZP CITY-$T;2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address with all other like empowered., CNRY /A

SIGNATURE %—- ras Lo SBoutorion, JT—.) o3fsybs _902-425-7184
SIGNATURE AND TYPED OR PRINTED NAME

GNING QFFICEA OR DIRECTOHI Dudta Daytime Phone #

:

CR2E034 (10/00)



