2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P14940

Jan 30, 2002 8:00 am

1. Ently Name . Secretary of State

GATES/ARROW DISTRIBUTING, INC: 01-30-2002 90110 03] ***158.75
Principal Place of Business Mailing Address

39 PELHAM RIDGE DR. 25 HUB DRIVE

GREENVILLE 5C 29615 ATTN: TAX DEPT.

MELVILLE NY 11747

2. Principal Place of Business 3. Mailing Address

A TUR A

1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'2880574 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce T - T . Name )

‘THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
=3UITE 105

TALLAHASSEE FL 32301 City FL [ ZpCoce

8. The above namad.entity submits this staterment 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 litle if applicable {NOTE: Ragistered Agent signature required when retnstating) DATE

9. This corpora?‘sé_nisa eL.ig‘ibI_e.t.o\satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election C ian Financi

Tax filing recvquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0- Tfi;I[O:Endagg;:,?gulg:ncmg ! fi‘gqoh';?ésse

(Seecriteriaonback) a Make Check Payable to Department of State
11. et OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Do e E ] Delste TITLE Daecfor I ‘ 3 Change N‘Addnim S
NAME KAUFMAN, STEPHEN P NAME hn <. u)d.dde 3
steeer anoeess | 25.HUB:DRIVE- smeEnaoeess | 2.5 AU b DFTOE. §
crv-s-zp | MELVILLE NY CITY-§T-21P MNeivellie, N\/ /1 FLT7 . o
TITLE - TvsD ,*_*-—5".‘__'{";" ST ’ L1 Delete TTLE ,qv _55"/554-0/’774 S&_’c { [ Change Rﬁadm‘on cn):
NAME KLATELL, ROBERT E. NANE ane.. oo
STREET ADDRESS | 25 HUB DRIVE STREET ADDRESS 2 o 0O ’7
or-se2v | MELVILLE NY 11747 ' onv-St-ap 9’2/’ (//?/6 NI 747 )
TTLE c maets e “Gererad Course/ Ot it
wt | 'AWRENCE R. KEM' e I CP Y AP 2107

sTREET ADDRESS | SRS Yed %

STREET ADRESS | 9.
25 HUB DR. CITY-5T-2IP /77E v //e-," NN 117¢E T

CITY-ST-2iIP MELVILLE NY

TILE D, e : M pelete TILE ] change [ Addition
NAME 'MICHAEL-J. LONG NAME

stReer acoress | 26 HUB DR.. - STREET ADDRESS

orv-sT-2P | MELVILLE NY- - GITY-ST-2P

TLE :[, F B L [ Dalate TITLE : : O cnange [ Addition
NAME BIRNS, IRAM ™™ '"“ HAME

sTReeT ADDRESS | 26 HUB DR. STREET ADDRESS

orv-st-27 | MELVILLE NY 11747 CITY-§T-2IP

TITLE v . ("] Delete TITLE [T Change [ Addition
NAME CASALE, MICHAEL M NAME

sTreeT apoRess | 25 HUB DRIVE STREET ADDRESS

CITY-ST-2IP MELVILLE NY 11747 CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is truz and accurate 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

N
b & 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIX

SIGNATURE: _ S lpaclet 05 i MicelM.Casdle /801 5/(0-39/-55¢/

- Data Daytime Phons #




