. A Tt L e

2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOGUMENT #. ~ P19482 ey ot Stata™

SOUTHERN ATLANTIC SUPPLY DIVISION, CORP. 01-24-2002 90208 004 ***150.00
Principal Place of Business Mailing Address

15 E'UNION AVE 15 EAST UNION AVE

BOX 115 - BCX 115

F_AST-‘RUTHERFORD NJ 07030 EAST RUTHERFORD N4 07030 ¥ X
- OO AR
3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

A W

City & State ’ City & State 4. FEi Number Applied For
22-1729463 - Not Applicable
Zip Country . 7ip Country 6. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

e (XN
SIGNATURE i
JThE S 1T Sigriature, typkd or printed name of registered agent and tile if applicable, "+

Pha e

T80 (NOTE; Regislared Agent signature required when reinstating)

TEiE 440 PR '
.. This. corporation is eligible to satisfy its Intangible .+ .. FILE NOW!!! FEE IS $150.00 ) o
% Tax fig ?éﬁhirement i elocts 10 00 80, “* “AfaF May 1, 2002 Fee will be $650.00 10 f:ig:“;ﬂ,ﬁ,@fﬁ'fgjg’: o fi;%‘?o“é:’; Be
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ECD O Detete TILE [ Change [ Addition
NAME .-+ | FEURY, ROBERT - NAME
streer aDDRess | 5 MADISON AVE STREET ADDRESS
CITY-ST-2IP KEARNY NJ 07032 - CITY-5T-2IP
TITLE COB [ Delete TILE [J Change [ Addition
e SMILOWITZ, HERBERT e
STREST ADDRESS | 39 CRESTWOOD DRIVE STREET ADDRESS
a-s1-2» | WEST. ORANGE NJ 07052 ar-s1-2¢
MLE s T s e | o — == =~ - Change. [J Addition _
NAME BICKEL, JACK NAME
sTReeT ADORESS | 3602 HALE PLACE STREET ADDRESS
om-st-ze | FAIRLAWN NJ 07410 CITY-§T-2P
TImE C [ Delete e <" CHIEF FronnCral o0F 7 cexomge O addton
NAME ,BR RAME
STREET ADDRESS ?ELLEESBO[I?:D staeet ooness | S O HiDDEN CLEN DRivE
ov-st-2¢ | SPARTA NJ 07871 : G- §T-2P SFPrrTA A C7E7/
TITLE VP . O Celete TILE - (D Change [ Addition
NAME BLOOM; GREG _ NAME
sTREET ADCRESS | §420:125TH PLACE SW. STREET ADDRESS
arv-st-ze | MUKILTEQ: WA 98275 CITY-ST-2IP
TILE CEO ... o [ betete TILE [T Change [ Addition
NAME ‘LYNCH;:MICHEAL NAME
sTReeT ADDRESS | 3777 PEACHTREE RD STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30319 CITY-ST-2IP

13. 1 hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiée pmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddpess, with the'[ like empowered.

SIGNATURE: ___ 1G] o B Pany G ,Am,

SIGNATURE AND D OR PRINTED NAME OF SIGNII’G OFFICER OR DIRECTOR f Date Daytime Phona #
T

CR2E034 (9/01)




