2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # V21370

1. Entity Name

INTERCOASTAL DISTRIBUTORS OF TAMPA BAY, INC.

ecretary of State

04-18-2003 90128 006 ***150.00

Principal Place of Business
7715 ANDERSON RD
TAMPA FL 33634

us

Mailing Address
1740 SOUTH SEGRAVE STREET
SOUTH DAYTONA FL 32113

2. Principal Place of Business

e AT R AR AR FRITAR

Suite, Apt. #, etc.

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

City & State City & State 4. FE! Number Applied For
4 Y 59-3127374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent L . 7._Name and Address of New Registered Agent
Name

MAHONEY’ JOHN T. Street Address (P.O. Box Number is Not Acceptable)
1740 SOUTH SEGRAVE STREET
SOUTH DAYTONA FL 32119

i T City FL 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. t am familiar with, and accept

the chligaticns of registered agent.

SI(?NATURE Signature, typed or printed narme of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reimstating) DATE
¥ FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $500 May Be
. After May 1, 2003 Fee will be $550.00 -
Mitke Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TLE : [ change [ Addition
NAME - MAHONEY, JCHN T NAME
STREET ADDRESS 4245 S ATLANT]C AVE STREET ADDRESS
CITY-51-2IP W".BUH BY THE SEA FL CITY-ST-2IP
TITLE VD [ Detete TITLE [C1change  [T] Addition
NAME MAHONEY, DOUGLAS P NAME
STREET ADDRESS 10107 BENNINGTON STREET ADDRESS
CIvy-ST1-2IP TAMPA FL 33626 CITY-8T-2IP
I vD ~ . [doeete - -§ TLE . . - - - T[] Change ] Addition |°
NANE MAHONEY, PATRICK J HAME
STREET ADDRESS 1885 BERKELEY CT STREET ADDRESS
CITY-ST-2IP MAIILAN.D FL 39751 CITY-ST-ZIP
TITLE sD 7 Delete TITLE . Clchange [ Addition
NAWE STONE, STEPHEN J NAME
STREET ADDRESS 4038 S PEN‘NSULA DR STREET ADDRESS
CITY-ST-2IP WILBUR BY THE SEA FL 32127 CITY-ST-2P
TME D % Datete TIMLE Clchange [ Addition
NAME WATSON, JR. J NAME
STREET ADDRESS 1250 WOODMERE STREET ADDRESS
CITY-8T-2IP WiNTEH PARK FL m CITY-S1-2IP
TITLE [ Delete TITLE ] [J Change  [] Addition
NAME : NAME ’ '
STREET ADDRESS STREET ADDRESS
OITY-ST-71P . CiTY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue gRé¢f 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 em

changed, or on an anachmem wil

SIGNATURE: w

g other like empowered.

HE RECUIRED 0‘2‘/07{/2.003 38L-76/-T7 %454

y- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ff

SIGNATURE AND TYPED OR PRINTED NAME @GNING CFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



