. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15668 Feb 08, 2001 8:00 am
1. Entifiame Secretary of State
EAGLE DISTRIBUTING CO., INC.
02-08-2001 90065 035 ***150.00
Principal Place of Business Mailing Address
7010 NW 23RD WAY 7010 NW 23RD WAY
GAINESVILLE FL 32606 GAINESVILLE FL 32606
A S s IR
Suite, Apt, #, efe. Suite, Apt. #, etc. DQ NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-2873188 :pp:ed ForbI
ot Applicable
ap Country Zip Courntry 5. Certifical¢ of Status Desired (] ?:?e gfqlﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T ’ T - Name ' o - =
RABELL, LINDA G. :
1711 N.W. 65 ST Street Address {P.C. Box Number is Not Acceptable)
GULLE FL 32653 ]
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34 (10/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
]
- 9. ) This corporation is efigible to satisty its Inlanglble . FILE h!OW!.. FEE 13- $150.00 10. Elsction Gampaign Financing $5.00 May 8o
o “Tax filing reqwrement 'and elecigtodoso %, - .- “After MAY 1, 2001 -Fee will be $550.00 o 0
: - 13 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fLLT D.. O pelete TILE [ Change  [] Addition
NAME RABELL, ENRIQUE NAME
streer aopress | 1711 N.W. 65 ST STREET ADDRESS
CITY-ST-2IP GULLE FL 32853 CITY-5T-2IP
TITLE D [ pelete TITLE Jchange  [] Addition
NAME RABELL, LINDA NAME
staeeT anoress | 1711 N.W. 65 ST STREET ADDRESS
CITY-ST-2IP BULLE FL 32653 . CITY-ST-21P
ME e oo e O Detete TITLE [C Change  [] Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
L [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cettify that the nformatln supplied with this fifhg [does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infermation

mental report is tiue gnd kccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppk
! or trustee emppwbrgd to pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or 1 celv
changed, or &n an atig

SIGNATURE:

= ua\me 'none #




