2002 UNIFORM BUSINESS REPORT {(UBRY) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
it V54826 ecretary of State
FISHER DISTRIBUTING, INC. 04-03-2002 90041 035 ***150.00
Principal Place of Business Maiting Address
802 TOPAZ DRIVE C/0 THOMAS R TOWNSEND. JR
ROCKLEDGE FL 32955 834 S FLORIDA AVE BO 0 59 ]. 9 1
ROCKLEDGE FL 32955 ’
. IRHREN Y RACRARARIRIEN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138638 Not Applicable
Zip Country Zip Country | 5 Cerlificate o Stgtus Desired 0 gg.g?qlﬁ:jecgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas R. Townsend, Jr.
TOWNSEND’ THOMAS R JR Sggedmgwes:i:ﬂi’.o. BpaNu er is’Nol Acceptable)
1227 S FLORIDA AVE . Orida Avenue
ROCKLEDGE FL 32955 Than T a7 s
Wckledoe, FL "7 FL | #3%%85

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g O
o f Trust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD/TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete “TNLE ' [ Change [ Addition
NAME FISHER, JAMES A HAME
STREET ADDRESS 802 TOPAZ DR]VE F STREET ADDRESS
CiTY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R - o ) CITY-ST-2IP )
TITLE ] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-57-7IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify 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 unger cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repoart as required bO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered. ’3

//.
el T Tl I it o
FEQUIRE

SIGNATURE: 9 eiasuf (g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Data Daytma Phone #

Kal® arAls ]

-f

A

CR2E034 (9/01)



