2001 UNIFORM BUSINESS REPORT (UBR) FILED

AT Apr 19, 2001 8:00 am
DOCUMENT # 637075 ecretary of State

PCO WHOLESALERS, INC. 04-19-2001 90046 045 ***150.00
Principal Place of Business Mailing Address
4128 MERCY INDUSTRIAL CT. 4128 MERCY INDUSTRIAL CT.
ORLANDO FL 32808 ORLANDO FL 3208 CO0038306

2. Principal Place cf Business 3. Mailing Address H"M I““ m |'|'“]m mll |||1

|

|

P.6. Pox £8079
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_,1933332 Applied For
ORLANDC L. Not Applicanie
T
—_— 2 . _Coumiy:,__.:m._._._ " ij . "y .._,CiLin_rY- I 5. Certificate.of Status.Desired a _,,.$3'75__A_dq'“_°f‘a| A
. o 32_? & f,—a"} { g Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
1422 EDGEWATER DR.
ORLANDO FL 32804
City ' Zip Code
. FL
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of F|orid§a';;"__’ :
dope
SIGNATURE Bo
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) T DATE
§. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaion F )
" : 3 paign Financing $5.00 May Be
Tax filing requirefnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. . ] OFFICERS AND DIRECTORS 1 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme GM Oloeee me OJ Crange [ Adation | S
NAME KING, RICHARD A NAME <
STREET ADDRESS | 802 W. HARBOUR COURT STREET ADDRESS ?“3
CITY-ST-21P CiTY-ST-2IP
OCOEE FL 34761 _ L
TLE PD T Detete me PD. Brthange [ Addtion | &
NAME PECK, KENNETH B NAME [PECK, KenvverH B
STREET ADDRESS | 735 W YALE ST STREET ADDRESS | 9 2. 2 Vz_ W, FIRINCETEN ST,
Cy-st-2 ORLANDQ, FL. 00000 QISP |ORLANDO , FL-. 32804 s
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-$T-2IP T
TITLE ] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o o STREET ADDRESS
CITY-5T-7ip ) T A omy-st-ze .
TiLE B O elete e O change [ Addition
NAME . .. . . NAME
STREET ADDRESS : - - STREET ADDRERS
CITY-ST-2P CITY-ST-2IP
TILE O Delete H TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an this repart or supplemental report is trug and accurate and that my signature shall 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 toasecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithy an gddress, with al like empowered,

SIGNATURE: Rehad & - Kinag H-ll-01  No1-2644-2H2LS

ED NAMINOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE AND TYFED OR PRI




