2009 UNIFORM BUSINESS REPORT (UBR)

‘E"i' e
DOESUMENT # 311709 |
1. Entity Name
FILED
FDC WHOLESALE CORP.
00 Jun 27 PH e 2h
Principal Place of Buslness Mailing Address e rn T RRY OF 5 ] hTE
SECRE (ARY U FLORIDA
2011 NORTH FLAGLER STREET 2011 NORTH FLAGLER STREET ThLLAN ASSEL,
wts1 PALM BEACH FL 33407 WEST PALM BEACH FL 33407-6109 (e
us us
Suite, Apt. 4, etc. Suite, Apt. #, eic. . DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 163890 Not Applicable
Zip Country 2ip Couniry 5. Coerilicals of Status Desired O $875 Pl\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title f appiicable. (NOTE" Regstared Agent signatuis fequired when reinstatng) - DATE
) o . ] " ‘
i maramanans somndo i | ator MAY 1,2000 Foo wii be $5a000 | Eectin CarpsignFancing - $5.00 vy 8o
= , - - Trust Fund Contribution. [0  Added to Fees
(See oriteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML CSsT 0 Delete TLE [ Change [ Addition

HAME PHIPPS, HUBERT G NAME

staeet acoRess | 2011 NORTH FLAGLER STREET STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-21P R . o
AT L oy ko —~ F adhii

e Dol e ~u?,fur3.._fan~~n‘1’fﬁi“ﬂginéﬁ ibin

STREET ADDRESS STREEY ADDRESS w550, 00 w050, Ol

CITY-ST-7IP CITY-ST-2IP

TME [ befete TMLE O Change [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS sp

CITY-ST-2P CITY-57-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered to 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.

SIGNATURE: AN T G/ 1/00 QSDS_ ) 86S™- L LEA

Daytirma Phona #

CR2E034 (9/99)



