: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # S29962

1. Entity Name

Secretary of State

05-05-2003 91451 017 ***150.00

INTERNATIONAL DISTRIBUTION SYSTEMS, INC.

J/
Pringipal Place of Business Mailing Address
1555 TH GREENS WAY 1555 TH GREENS WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

: ARV DER T

2. Principal Place of Business

172) Perimaw XD. 1727 Pensmaw RD

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ticksonville Bet, £ L T ac son /i lE Bew, £ L 53-3044385 Not Applicable
Jf?ip 250 Country 322 ,,? O_.a Country 5. Certificate of Status Desired O E‘i‘gesql_’:?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Name See T e
‘ig'l':lgNggh':I‘N\gtlEJ:OHAaD 48 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it Bpplicabie. {NOTE: Registerod Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cop:urigbulionv ’ O fgjlgﬂqoh;?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ selete TITLE [T change [ Addition
NAME JOHNSON, WALTER R NAME
staeeT A0DRESS 1 1100 N MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE {JChange  [] Addition
MAME- - | e e T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS “'l STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TILE O pelere TILE [ Change [ Addition
HAME ka NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

atlion 119.07(3)(), Florida Statutes. | further certify that the informaticn
e same legal effect as it made under oath; that | am an officer or director

W%a (9207 55

Date Daytime Phona #

12. | hereby certify that:the information supplied with this filing does not quality for t
indicated on this report or supplementa peta curate and that m
of the corporation or the receiver or tristg el
changed, or on an attachme

SIGNATURE:

9655490

dd

CR2E034 (10/02)



