FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 197451 Secretary of State
05-05-2003 90237 035 ***150.00

1. Entity Name

MCDONALD DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address
3600 NW 54 STREET 3600 NW 54 STREET

s ! E— VANV RN

2. Principal ‘Place of Business
2600 W SY Steeel

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
= Loodard 590785629 ooToah
e Rl O} A a—f-g, Not Applicable
- : C —
Zp Country Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name - - -
POCKEY’ BRUCE Street Address (P.C. Box Number is Not Acceptable)
7120 HIALEN LANE
POMPANO BEACH FL 33067
. City FL Zip Code
8. The above n bmlts this statemprTior the o gAchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatigns k gent. (’

Ly-30-02

4] HQMMJ;—-—-_"'TNDTE Registerad Agent signalure raquired when reingtating)

Signatura, typzd or printed narme of res

FILE NOW!!! FEE IS To.on o, Elastion Cambaiam Finans

After May 1, 2003 Fee will be $550.00 : paign Financing $5.00 May Be
Make Check Pagable to Florida Department of State Trust Fund Contribution. = Aaded to Feos
10. “OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 Delete s [ Ghange [ Addition
NAME DEPIETRI, ALLEN H NAME
strecranoress | 5300 NW 65 TERRACE STREET ADDRESS
or-st-2p  |CORAL SPRINGS FL 33067 CITY-ST-7P
TImE '} : [ pelgte TITLE CJohange O Additien
NAME NISEWANGER, KENNETH L NAME
STREFT ADDRESS | 1951 NW 86 TERR STREET ADDRESS
crv-s7-7P | PEMBROKE PINES FL 33024 I CITY-5T-ZIP
TTLE VDS O Detete TILE [Jchange [ Addition
name - = —: ' THOMAS DAVIDA — - - — - ~ ot NAME i - T
STREET ADDRESS | 7142 NW 45 AVENUE STREET ADDRESS
omv-st-zp - |COCONUT CREEK FL 33073 CITY-ST-21P
TITLE PDTC O Delsts TiTLE (O change [ Addition
NAME POCKEY, BRUCE J. NAME
sireeT aooRess | 7120 HIALEAH LANE STREEY ADORESS
or-sT-z0 | PARKLAND FL 33087 CITY- ST-21P
THILE VD [ palete TITLE [ Change  [] Addition
NAME LONG, DONALD B NAME
STREE] ADDRESS | 3990 NW 74TH ST. STREET ADDRESS
cre-st-7e | POMPANO BEACH FL 33073 CITY-ST- 2P
TTLE M pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cov-§1-2ip

12. | hereby certify thai the information supplied with this filing does not qualify for the exernphon stated in Section 119.07(3)(i). Florida Statutes.  further certity that the information
indicated on this repport o supplemental report is Lwe-ar BCourale anctkag my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of tha corparation or the recaiver ar trustee eppTsowered 1o exactte this repamas requ ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ati addrgss, with all othgg liks

SIGNATURE: /\ SIDAALE M (-80-05  auugs-j15s”

FOR - Date Daytime Fhona #

AN Z6¥OEE0

CR2E034 (10/02)



