2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21421 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
D & H DISTRIBUTING COMPANY
02-05-2000 90026 037 ***150.00
Principal Place of Business Mailing Address
2525 N. 7TH STREET P. O. BOX 59%7
HARRISBURG PA 171100967 HARRISBURG PA 17110-0%7
us us
= [Erma RS VA AT O A
= Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= City & State | City& State 4. FEI Number | |Applied For
3 L 23-0506415 [ [Nota
- Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
= Fee Fteqmrggl

6. Name and Address of Current Regierered Agent 7. Name and"Address of New Reglsiered Agent— -

Narne
- CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
= 1200 S. PINE ISLAND ROAD B
PLANTATION FL 33324 '

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 registered agent and trile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
_ 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ’
- o : X paign Financing $5.00 may Be
Tax filing requirerant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
_ . C T OFFICERSANDDIRECTORS [ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS !N 11
e PD O Delete THLE CHBEY FXecuTIuE  OFERefl Change [0
- NAME SCHWAB, ISRAEL NAME
STREET ADDRESS | 2625 N. 7TH STREET STREET ADDRESS
CITY-ST-2P HARRISBURG PA - CiTY-ST-2IP
TITLE sb - [ Delete TITLE Clchange [
- NAME SCHWAB, MORRIS NAME
STREET ADDRESS | 2525 N. 7TH STREET STAEET ADDRESS
_ ony-s-2¢ | HARRISBURG.PA. .. - o _ CITY-ST-2IP - -
- THLE viD - ‘[ pelets TILE Clchange O™
- NAME SCHWAB, JAMES F NAME
- STREET ADDRESS | 2525 N. 7TH STREET STREET ADDRESS
emy-ST-21P HARRISBURG PA 17110 CIrY-51-21P
- TITLE [ palete TIME m&m&.ﬂ'— ) ' [JChange =+
o e LMY BRoTHedl
STREET ADURESS STREETADDRESS | 2906 AJCRTH  SEVEYTM SHeeq
- CITY-ST-2IP CITY-ST-2P HAGRESEN A (TN
- TiTLE OJ Detete it | Clchange [0
_ NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-S1-21P
TLE [ pelete TITLE D Change [
* | NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachmet with an adgress, with ail other like empowered.

SIGNATURE: Cagmes F Scrand A0 _r__/-_z_%y 71753 Bov)

/ i 1

sat_rnrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




