2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 186057
1. Entity Name

EAST COAST DISTRIBUTORS, INC.

Principal Place of Business
3335 N EDGEWOOD AVE
JACKSONVILLE FL 32254
us

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90070 020 ***150.00

ARG RETEAR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-0747952 Not Applicable
Zi Zi
® Country P Country 5. Certificate of Status Desired |:! $8.75 Additional
= o b b e i e —ee amehe@Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
Narme

SCHNEIDER, MICHAEL N.
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

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

City

Zip Code

FL

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 title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating

DATE

i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD O Defete TME O crange [ Addition
NAME PORTNEY, JERRY NAME
streer aooress | 9550 KUHN ROAD STREET ADDRESS
orv-st-2e | JACKSONVILLE FL CITY-$T-2IP
TITLE VD [ pelete TITLE {"]Change [ Addition
NAME PASSINK, RICHARD NAME
sTReeT a00ResS | 2817 FOREST MILL EN STREET ADDRESS
ony-s1-20 | JACKSONVILLEFL CITY-ST-2IP
TITLE SDT O pelete TITLE [ Change  [] Addition
HAME ANSBACHER, LEWIS NAME
sTreer A00RESS | 4215 SOUTH POINT BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAWE SCHNEIDER, MICHAEL NAME
street aoDress | 5150 BELFORT ROAD # 100 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ oelste TITLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 287

13. | hereby certify that the information supplied with thig Jlin

oes nol qualify fofthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgels trulsgan e and that hy signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee wergthlo gxecute this repo 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 addr ith I oXe il arg|
KE T A T
SIGNATURE: ____ o < VAW /50 N\l ey §. Aﬁfm[/— z/w/“, it H5-7474

SIGNATURE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

2

CR2E034 (9/01)



