FILED 2
2003 FOR PROFIT CORPORATION 5
2

L ]

- UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am
DOCUMENT # S89756 ecretary of State .
1. Entity Name 04-09-2003 90096 024 ***150.00
IMPACT DISTRIBUTING OF FLORIDA, INC.,

“Principal PIEZEOf Bugingss™ Tt - T T T = TMaiiing AGdress T —  t— ~ = e e e ] .
720 ANDERSON ROAD P.O. BOX 262455 e -
TAMPA FL 33634 TAMPA FL 33685-2455
20 20 :ﬁh’d‘ffi‘nn 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3@4727 Applied For
Not Applicable
Zi Countr: Zi Countr )
P unty P 4 5. Cerlificate of Stalus Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLCOMB & DECORT, P.A. Street Address (P.O. Box Number is Not Acceptable)
415 S. HYDE PARK AVE.
TAMPA FL 33606
e — — < — City, _ _ EL_ . 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. | am famiiiar with, and accept
the obligations of regi It D
T !
SIGNATURE L TNJoka i~ L lE-oa
3 or printed nanﬁgemplicahlay 4 {NOTE: Registered Agent signature required when rainstating) DATE
FILE NZWII! FEE IS $150.00 ‘ o -
ﬁ/m Fe willb 5500 oo Carmmarirencts 8500 oo
Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCE 3 Delete TITLE Tl change [ Addition g
NAME DIAZ, JOHN NAME =]
swreet absess | 98068 COMPASS POINT WAY STREET ADORESS 3
corv-st-z¢ | TAMPA FL 33615 CITY-§T-2IP 2
‘ o
TIMLE (5 Delete TITLE [Jchange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE . g Deiele e O Change [ Addtion_
RSy, (P R i == e e s et = [T —— AT i = P TR, — L. =8
NAME T NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE [ Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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

of the corporation or the receiver or jistee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with'ag ad with all other like empowered.

LNE REQWRED D), £ |
SIGNATURE: Ao ORE BEQWGEA) /) 2 K02 3EPC23 /7
TE ANDWPEWD NAME OF SIGNINTTOFRIGER OR DIREGTOR Date Daytime Phone #



