2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # S29962 Mar 15, 2000 8:00 am
1. Entity Name S t f St
INTERNATIONAL DISTRIBUTION SYSTEMS, lINC. ecretary o ate
‘ 03-15-2000 90087 017 ***150.00
Principal Place of Business Maililg Address
910 IRD STREET 810 3RD STREET
SUITE A SUITE A
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-5020 oo
us us ‘
e SR
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
] 59-3044985 Not Agplicable
Zip Courtry Zipl Country 5. Certificate of Status Desired O $8'75 Additional
| Fae Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registeted Agent
[ - Name ~.
JOHNSON, WALTER R. !

Street Address (PO, Box Number is Not Acceptable)

2279 SEMINOLE ROAD, #8
ATLANTIC BEACH FL 32233

l City FL Zip Code

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE i

CR2E034 (9/99)

Signature, typed o printed name of registerad agent and ttis i ap;?lxcable‘ {NOTE: Ragstered Agent sigrature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribuion. ' Add.ed 10 Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD { O Delete TILE . [ change  [J Addition
NAME JOHNSON, WALTER R ' NAME
streeT poress | 1100 N MAIN STREET | STREET ADDRESS
crv-st-2P | JACKSONVILLE FL | Cry-s1-2IP
TMiE VT elee TTLE (O change ] Addition
NAME ; NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-5T-7IP
TITLE ' O pelete TIme I change [ Addition
NAME ! NAME _
STREET ADDRESS | - f "STREET ADORESS
CHTY-ST-2P : CIFY-5T-2IP
TLE U O petete THLE (] Change [ Addition
NAME . ! NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P i CITY-S7-2IP
TILE U O oelee TITLE O Change [ Additian
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE U [ pelete TILE O change [ Additien
NAME 1‘ NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S7-2IP 1 CITY-3T-2IP

13. | hereby certify that the informaticn supplied with this fitin ‘does ngk qualify for the exseptipn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatyeport is 1rue an accu e and that myefnatuge’shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empg d 10 exgd #ie this reportas reGuirtd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpent with an Addrege#mily A v

SIGNATURE:

Dale Daytime Phone #




