' FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V54826 ecretary of State

1. Entity Name 04-07-2003 90736 043 ***150.00
FISHER DISTRIBUTING, INC.

Principal Place of Business Mailing Address
802 TOPAZ DRIVE GO THOMAS R TOWNSEND, JR
ROCKLEDGE FL 32355 %4 5 FLORIDA AVE 1 0053 858
ROCKLEDGE FL 32955
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
53-3136638 Not Applicable
Zip Country “P Country 5. Certificate of Status Desired O ?i'gesq Lﬁ:jecgtional
6 Name ancl Address of Current Registered Agent T 7. Name and Addressiol New Reglistered Agent
. 4 A Name
TOWNSEND THOMAS F' JR Street Address {(FP.0O. Box Number is Not Acceptable)
984‘8 FLORIDA AVENUE
HOCKLEDGE FL 32955 -
B - City FL Zip Code

8. Th absva-named ent\ty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
theﬁbhgatrohs dfregistered agent.

SIGNATURE ) z
Sugnalum typed or pnnlad name of registered agent and title if applicable, {NOTE: Hegisterad Agent signature required when rainstating) DATE
’“" «FliE NOowI FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 F|e_e will be $550.00 ‘ Trust Fund Coitr?bution. ’ 0 fg!.gﬁohlgzis °
Make Check Payable to Fk!Erls:!a Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe - DPTS O Delete TITLE [Jchange [ Addition
NAME FISHER, JAMES A NAME
street ApoAess | 802 TOPAZ DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - T U 7T Doelee . e o T T C T T D dhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-8T-ZIP
TITLE 7 Delete TILE [ Change ] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IED 7207 g0/

12. | hereby certify that the information supplj
indicated on this report or supplemesy
of the corporation or theﬁ V
changed, or on an attac

A FIE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ SV}

.9

nv

CR2E034 (10/02)



