2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439444 ™ Feb 02F§]6(];:0D8-00 am

ATLANTIC DISTRIBUTORS INC. Secretary of State

* LN R B
A A 02-02-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
4750 HIGHWAY AVE 4750 HIGHWAY AVE
JACKSONVILLE FL 32254-3790 JACKSONVILLE FL 32254-3788
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number BO' Applied For
59—15 29 Not Applicable

Zp R Count[y 2P . Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
L TR e Y S i T TS e, e e s L T T e e TR AT e n o L TR B e e
WooD, JULIAN C. Street Address (P.C. Box Number is Not Acceptable)
4750 HIGHWAY AVENUE
JACKONVILLE FI. 32254
City FL Zip Code

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 ttle if applicable (NCTE: Registered Agent signeture required when reinstaung} . DATE
9. Ihis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. EI e“ ction Campaign Financing $5.00 way Be
ax nlmg requvemem and elects to do so. ! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
See > Criterid 3_" biick)** 0 | Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [l Change [ Addition
NAME HARGRAVES, J. CAROLYN NAME '
STREET ADDRESS mﬂﬁﬁm [ |0q HAmLE'-r CU ) smmeer aooress
or-STIF T | JACHSONVHHERE MNEPTUNE Bd.\ F{_ CHTY-ST- TP
TME S ] Detete TITLE Clchange [ Addition
NAME WOOD, JULANC -~ "~ NAME
staeer aooRess | 1733 N. 1ST STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE VP O Delete TITLE ) Change [ Acddion
_mne ) JOHNSON, MARYF. . NAME L o _ i o
" sinecT Aooness | 76 NAUGATUCK DR o Bl [ T2 v A e
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delate TIFLE [ Change  [] Addition
e ReeAVEs ~JAm€5 2% e
STREET ADDRESS |} | o9 ﬂ mi STREET ADDRESS
CITY-ST-2P %C"\ L_ CITY-5T-2P
TITLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-II9

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectge this report as required by Chapter 607, Florida Statutes; and that 7 name appears in Block 11 or Black 12 if

changed, or on an attachmenfwith ddress, witjrall othewlikelempowered.
SIGNATURE: _~<E(L 0 %‘11%7! AN

sﬂmrunz AND TYPED OR pnnﬁo NAME OF SIGNING omc@on DIRECTOR Date " Daytime Phone #

IR |

CR2E034 (9/99)



