FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

ecretary of State

04-09-2003 90172 027 ***150.00

DOCUMENT # S89229

1. Entity Name

R.P. DISTRIBUTING, INC.

Mailing Address
4461 NE 13TH TERR

OAKLANG PK FL 33334

Principal Place of Business
4461 NE 13TH TERR
CQAKLAND PK Fi, 33334

AR RV

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE| Number . Applied For
65-0292144 Not Applicable
;le -l "C.D.,L,lmry . Zp - Country - 5, Certificate of Status Desired  --[3. - $8.7,5:.t\.ddi1ional
+ e 2w e N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

gt

"PUTNAM, RALPHA . %
4461 NE 13TH TERR

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

JOAKLAND PK-FL 33334 -

Zip Code

. S City FL

“The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of ragistered agent

*Ta

SJGNIATUHE

Signature, typed or prlnlad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIH! FEE. J5 $150.00
After May 1, 2063 Fee will be $550.00
Make Check Payab!e to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees  ~

10 OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST O elste THLE [ Change [ Addition
HAME PUTNAM, RALPH A. NAME

smeer aovaess | 4461 NE 13TH TERR STREET ALDRESS

om-st-zp | OAKLAND PARK FL 33334 CITY-5T- 2P

TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP ) - - e e JCTYSTIIR e s - - e 7
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete TITLE [dchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-71P

12. | hereby certify that'the information supplied with this filir

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

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 oath; that | am an officer or director
pred tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empo
changed, cr onan attac;hmenL

k

er likglempowered.

ZAL’# A FuTrAM
' 'L.L.:MLEJRL:D PRSI DenT

2-af-02

95y =021~ 251 8

Daytime Phone %

:

AY

CR2E034 (10/02)



