FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 439444 Secretary of State

1. Entity Name 01-23-2003 90101 045 ***150.00
ATLANTIC DISTRIBUTORS INC.

Principal Place of Business Maiiing Address ] )
4750 HIGHWAY AVE 4750 HIGHWAY AVE Tyvevwvyw
JACKSONVILLE FL 32254-3790 JACKSONVILLE FL 3225430790

S — T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1580429 Not Applicable

~ - : ~ _ s

“w B A= ?_Oumry BT ?Ip e v em]en (.".Oun Y .- .- l«5=Cerificate of Status Desired - - O ?g.gfq3?:$t|onai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

] Name

Wi . .
OOD' JULIAN C Street Address (PO. Box Number is Not Acceptable)

4750 HIGHWAY AVENUE

JACKONWVILLE FL 32254

City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registared agent and title if applicable. (NQTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE 1§ $150.00 L
- 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

Make Check Payable to Florida b’epartment of State

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P KR ESMEKTY O Delete
NAME HARGRAVES, J: CAROLYN

stheer aporess | 1109 HAMLET" CT

orv-st-ze | NEPTUNE BCH Fly-

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE S : - 7 Delete TITLE O cChange ] Addition
NAME WOOD, JULIAN C NAME

STREETADDRESS § 1733 N. 1ST STREET STREET ADDRESS

CITY-ST-71F JACKSONVILLE FL CITY-ST-2IP

TME VP O Delets TE ’ O Change [ Addition
NAME JOHNSON, MARY F. NAME

sTReET ADDRESS | 76 NAUGATUCK DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-21P

TILE T O oelete TITLE [ change [ Addition
NAME HOLZFASTER, TANYA NAME

stReer ApoREss | 4750 HIGHWAY AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP

TITLE [ celete TITLE [ Change [T Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-51-ZP

TTLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B'.ock 11

changed, or on an attachment with an gpdress, with all gther like empowered. '

SIGNATURE AND ﬂt}n OR an‘rsb NAME OF SIGRING OFFICEH oR I{FFCTOH Data Daytime Phone ¥

SIGNATURE:

T OANS

CR2EQ34 (10/02)



