H

2002 YNIFORM BUSINESS REPORT (UBR) Apr OZF%E%) $:00 am

!}\V Qb0

= DAYTONA BEACH FL-32114-1180 = ~ - o - = :

9
DOCUMENT # 834033
AT N e ecretary of State
PATRIOT DISTRIBUTING, INC. 04-02-2002 90075 012 ***150.00
Princlpal Place of Business ) Mailiing Address
1838 PATTERSON AVE 1838 PATTERSON AVE
DELAND FL 32724 ) DELAND FL 32724
RLI AAAEI A TR
2. Principal Place,of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ey DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3047902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FORBES, SUZANNE

Street Address (P.O. Box Number is Not Acceptable)
121 EXECUTIVE CIRCLE

it
1
i

i s ———— A i ar - - e

—

City FL Zin 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 Flerida.
w

CR2E034 (9/01)

___‘l

SIGNATURE

S Signature. typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

A 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -

9 Tt ' Trust Fund Contribution. [} Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Acdition
NAME LEQONARD, EDWIN D. NAME L S I B O
steeTaooress | 1838 PATTERSON AVE STREET ADDRESS T A I
orvst-z7 . | DELAND FL 32724 CITY-5T-2p " . "
TITLE v [ pelete TITLE [Jchange T Addition
NAME LEONARD, CONNIE J. ' NAME
STREETADDRESS | 1838 PATTERSON AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CTY-§T-2P
ME ..., O Delate TITLE [ change [ Addition
NAME T - NAME

-STREETADDRESS .|i ¢ s et - it - e i or et | | = STREET ADDRESS ~ }- e S T i e e

CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP
TIMLE O Delete TTLE CJchange L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the informaticn supplied withAfa filing doesTio! (s
indicated on this report or supplemental reporis t{ue an@fceurate and

of the corporation or the receiver Qedss afipowre
changed, or on an attaghment a Wwithhg red.
e e
SIGNATURE: :

ify for theBwgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hal my signalure shalt have the same legal effect as if made under oath; that | am an cfficer or director
port as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T fort -2 o JON el
3 o) P-7344394
SIGNATUREWD NAME OF SIGN]NG OFFICER GR DIRECTOR Date Deytims Phane #




