2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29962

1.0 Entity Name

INTERNATIONAL DISTRIBUTION SYSTEMS, INC.

Principal Place of Business

910 3RD STREET

SUITE &

NEPTUNE BEACH FL 32266
us

Maiting Address

910 3RD STREET

SUITE A

NEPTUNE BEACH FL 32266
us

2. Principal Place of Business

[Sss The &ceeys Moy

3. Mailing Address

[SSs The breens Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90214 030 ***150.00

VY4104 2

WA TR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 59-3044985 Applied For
Jerclesanyilie Be:xd«\ Floc; dod <Serckemy.lle Beacdk Eloci da_ Not Applicable
Zi £ e
P Coun ry Zip Country 5. Certificate of Status Desired O $3'75 A_ddmonal
32250 Z0AsSD Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WALTER R. Street Address (P.0. Box Number is Not Acceptable)
2279 SEMINOLE ROAD, #8 al P
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and title it applicable, (NOTE: Registered Agent signature réquired when reinstating DATE
. . v . . 4 n ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 16 do so.
{See criteria on back)

O

ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund'Contribution,

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE FD 1 Gelete TALE O Change [ Adgition

HAME JOHNSON, WALTER R HAME

steet aooress | 1100 N MAIN STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-ST-21P

THLE O Delete TITLE Ochange [ Addllmn
HNAME e |- e tr - T e e e ﬂ NAME -— ——

STREET ADDRESS STREET ADDRESS

CITY- §T-2 H CITY-ST-2Ip

TITLE 1 pelets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-71p

TILE O Delete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IF 4/" “‘\

13. | hereby cerlify that the information supplied with this filing ﬁoes not qualify for the exemption state
dt h

indicated on this report or supplementalfg]

of the corporation or the receiver or truétee

changed, or on an attachment with aryaddfess, wj
ol

SIGNATURE:

SMpowers

i Section 119.07(3)(} ). Florida Statutes. | further certify that the information
ve the same legal effeot as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

e

|

CR2E034 (10/00)



