2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P19482

1. Entity Name

SOUTHERN ATLANTIC SUPPLY DIVISION, CORP.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91561 020 ***550.00

Principal Place of Business

Mailing Address

CORPCRATION SERVICE COMPANY
1201 HAYS STREET

15 E UNION AVE 15 EAST UNION AVE
BOX 115 BOX 115
EAST RUTHERFORD NJ 07030 EAST RUTHERFORD NJ 07030
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
22‘1 729463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
———— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

{See criteria on back) O Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE Er&Eca7i V& CHprrermsn) ¥ @ﬁ:ange [ Addition
NAME FEURY, ROBERT NAME Drgeron
STREET ADDRESS | & MADISON AVE STREET ADDAESS
CITy-8T-ZIP KEARNY NJ 07032 CITY-ST-2IP
TILE COB [ Delete TITLE [ change [ Addition
NAME SMILOWITZ, HERBERT NAME
STREET ADDRESS | 39 CRESTWOOD DRIVE STREET ADDRESS
CITY-5T- 2Pz “WEST- ORAN&E_NJO‘IDSZ%' . CITY—SI— P
TE s O] Detete TITLE B T [53- Charge-—— [ Addition .
NAME BICKEL, JACK HAME
STREET ADDRESS 3602 HALE PLACE STREET ADDRESS
CITY-8T-2IP FA[BLMN_NJ 07410 I CITY-S7-2IP
TITLE oP CovTROLLER O pelete TITLE C CANTROLALEL {Z’f:hange [ Addition
NAME REILLY, BRIAN NAME
STREET ADDRESS | {14 EDISON RD STREET ADDRESS
CITY-ST-2IP SPARTA NJ 07871 CITY-8T-2IP B
e VP [ Delete TTLE CHIEF ExEcarive OFc cer ime  Bidion
HAME BLOOM, GREG NAME M iCHaEL Ayrel
STREETADDRESS | 8420 125TH PLACE SW. STREET ADDRESS 3977 PEACHTRES LoRD
GvSP | MUKILTFQ WA 98275 "W | #risnrh, G4 30307
TITLE [ oetete TMLE CHIEF O ,a:f ART sl & OFFrceR] Change @ iition
NAME NAME Kosear FEury 5%
STREET ADDRESS STREET ADDRESS b7 Fokr STAHEST
CITY-ST-2IP CITY-ST-2IP wt/ COFF A OTH Ve 4

of the corporaticn or the rec
changed, or on an attachm

SIGNATURE:

ith an address, with a

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sec‘uon 119. 07(3)(;) Florida Statutes. | further certify thal 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
or trustee empowered lohexc'eﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowere

T -0-8/ gy 5073558

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CXRECTOR

Date " Daytime Phona #




