2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110898 May 08, 2000 8:00 am
. Entity Name
JOHN RUGGIER) DISTRIBUTORS, INC. Secretary of State
05-08-2000 90141 018 ***150.00
Principal Place of Business Mailing Address
11770 5TH AVE. OCEAN 11770 STH AVE. OCEAN
MARATHON FL 33050 MARATHON FL 33050
T > AR R A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. F umber Applied For
4 fu: 039& 651§ Not Applicable
Zip Country “p Couniry . 5. Cerificate of Status Desired O ?ese'gguﬁiﬁﬁma'
- 8—Name-and Address of Current Registered-Agent 7~-Name snd-Address of New Registered Agent T -
) Name
RUGGJER" JOHN F Street Address (P.O. Box Numt:er is Not Acceptable)
11770 5TH AVE. OCEAN
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or batn, in the Siate of Florida.

SIGNATURE

Signature, lyped o printed name of registered agent and 1te f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation s gligible to satisfy its Intangible - [P =FHEENOWI FEEIS$T50.00~ i

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. 'ﬁjzflgzn%ag;?:?bnuZ::nCmg O 23.00 May Be
= d . ad to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Fresnde,n) . O Detele e (] change [ Addition
HAME Ve B A VG GUe ey NAME
STRETADORESS | [} 72 © © 5% e Oceg STREET ADDRESS
CITY-ST-21p PN\ A BTN o e\ OITY-57-2P
TITLE o [ polete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CiTY-S1-2IP R PN - [P .- -
TILE O peete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P
TILE O pelete TNLE [Jchange ] Addition
NAME NAME
' STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-3T-21P
THLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
i J

indicated on this report cpsttmlemental report is frue an
of the corporation or thefeceive)or rustee empowered to execute this report as required by Chapter 607,
changed, or on an attacgment wkh an gefiress, with all other lik€ mpowered.

—

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Y-2¢c-090 3 05-'-7.41.3;5“7

Pata Daytirme Phona #

|

MrO2EM2A Q00N



