. ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 303607 May 04, 2001 8:00 am

1. Entity Ne_xme_ _
CTL DISTRIBUTION, INC. Secretary of State
05-04-2001 90149 020 **%150.00
Principal Place of Business Mailing Address
502 E. BRIDGERS AVE. : 502 E. BRIDGERS AVE.
AUBURNDALE FL 33823 ~ AUBURNDALE FL 33823
ST Ve AR AR AENGRRRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE!Number  §0-1147383 Applied For

Not Applicable

&p Country P Country 5. Certficate of Stalus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
By e — ey P ——— Rl Gt [:JET.E-A.- - — - —e - - - - i — - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile it epplicable. {NOTE: Aegistered Agant signalure required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi ‘
. . 5 paign Financing . May B
Tax f|||n.g r.equ|rernem and elecis te do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fcig& F?;s e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Oloeete  J e Clchange [ Addition
NAME BOSTICK, GUY NAME
smreet acoress | 502 E. BRIDGERS AVE. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-21P
TILE VT R ‘ - Opelete TITLE [] Change [ Addition
NAME JACOBS, MILTON NAME
sheeT appress | 502 E. BRIDGERS AVE. STREET ADDRESS
arv-sr-zF | AUBURNDALE FL 33823 CITy-S§T-21P
TMLE EVD 7 1 Delete TLE [ Ghange [ Adcftion
NAME BOSTICK,-MARK .. . - - R B U — - —— .
street anoness | 502 E. BRIDGERS AVE. STREET ADDRESS ST
cwv-s-2p | AUBURNDALE FL 33823 GITY-5T- 2P
TME P _ _ [ Gelete TITLE [ Change [ Addition
NAME HINDLE; THOMAS B NAME
stReeT apoRess | 502 E. BRIDGERS AVE. STREET ADDRESS
arr-s-2P | AUBURNDALE FL 33823 CITY-58T-21P
TinLE s O Detete Time [l change [ Addition
NAME READY, BILLY R NAME
sTREET anDREsS | 502 E. BRIDGERS AVE. STREET ADDRESS
cmv-sT-20 { AUBURNDALE FL 33823 CITY-§7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP § crv-si-ze

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 witharratiyress, with all otber like empowered,
SIGNATURE: , . K l L, Sgf 5/&7/@/ §63 75t 878

Date Daytime Phone ¥

CR2E034 (10/00)



