,2001 UNIFORM BUSINESS REPORT (UBR) FILED

S4773 . |
DOCUMENT # S47732 Mar 02, 2001 8:00 am
1. Entity Name S f
FLORIDA DISTRIBUTION CENTER OF SEBRING, INC. ecretary of State
: 03-02-2001 90051 012 ***150.00
Principal Place of Business Mailing Address
4916 CRICKET DR 4916 CRICKET DR
SEBRING FL 33870 SEBRING FL 33870 v v v v
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 59-3068067 Applied Far
Mot Appiicable
7 Couritr 7 Count i
s ks P auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JAMES B. Street Address (P.0. Box Number is Not Accapiabl
ree Foss . BOX NUMDEr 18 NOot Acceptanie
4916 CRICKET DR pranie)
SEBRING FL 33870
City il Zip Code
ks
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and fitie il appiicabie (MOTE: Registered Agent s'gnature required when reinstating) DATE
i ian is eligi isfy i i : n e .
9. This corporation is eligible lo satisfy its Intanginle FILE NOW!! FEE 1$ $150.00 16, Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - N
'q 1€ Trust Fund Contribution. L1 Added to Fees
(See criteria on back) O ifiake Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHRS IN 11
TITLE D O Delete TLE Clchenge [ Adsiion | S
HAVE WOOD, JAMES B NAME =
streeT anoress | 4816 CRICKET DR STREET ADDRESS ey
orv-si-2e | SEBRING FL OITY-ST-2IP S
(3]
TITLE D O3 Delete e O Ceange [ Agditon | £
NAHE WOOD, DOROTHY ANN NAME
streeT aooress | 4916 CRICKET DR STREET ADDRESS
CITY-ST-2IP SEBRING FL. CIY-8T-2P
TITLE O pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 pelete THLE [JGChange L[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additioe
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE L] Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cerlily that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @me Wosd - Dorothy Weod~ Seck.  2-26-0l  F63-¢s5264¢
SIGNATURE AND TYyED OR PRINTED NAME OF SIGNING OFFICER OR DIRACTOR Date Daytre Phone &




