2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ 816378 Wecretary of State

TR

SRR LY Ui )
NATIONAL: DISTRIBUTING COMPANY INC 04-07-2002 90072 040 ***150.00
o
Principal Place of Business Maiiing Address
ONE NATIONAL: DRIVE. SW. ONE-NATIONAL DRIVE, S.W.
P.O.BOX 44127 P.OBOX 4127 . )
ATLANTA GA 30336 ATLANTA GA 3033%6 . .
2. Principal Place of Business 3. Mailing Address Hlml ml”’ll ||.I|m|”|||| u“ III”III"III"lIl"l"" I|I|| I|||
Suite, Apt. #, etc. Suite, Apt. #, elc, CC NOT WRITE IN THIS SPACE
City&State , . . . City & State 4. FEI Number Applied For
PR e, Ty [N o -
DS I E 58‘0516238 Not Applicable
v - Counry ap Country 5. Gertificate of Slaws Desired ~ [] $8-79 Additionat
ARR L Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
I ' ) Name
BONCHICK' NOHMAN J. Street Address (P.O. Box Number is Not Acceglab!e)
421 S W 12TH AVENUE o
DEERFIELD BEACH FL 33442
Ciy FL | 2P Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or, both, "
SIGNATURE 3 -
Signature, typed or printed name of registered agent and title if applicablg. . * _“ ~ (NOTE: Registered Agent signature required when reinstating)
sl maravid e FWITD T e
« ‘ i il : R i AN ElL [}
9:-Tryscorporation is el:glble to satisfy its Intangible 2 !.F.!.LE NOW!!. FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Taxfilingrequigementiand elects to do so. =% After'May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Add-ed to Fous
(See criteria on back) O Make Check Payable to Depariment of State ' : ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ¢ 7 pelete TITLE [Jchange  [J Addition
ME, s CARLOS MIGHAELSC £ A BAC: e
staeeTADcRESS | ONE NATIONAL DR. STREET ADDRESS
orr-s1-2p | ATLANTA GA’ PR R CITY-§7-21P
TITLE VviD ‘ O pelete TITLE 3 change [ Addition
nwe | CARLOS, JOHN A MM
StReer aDoRess | ONE NATIONAL DRIVE SW STREET ADDRESS
CITY-ST-2IF ATLANTA GA ’ ’ CITY-ST-2IP
me — PR .-~ [ - Joelete - L ~ - [ Change [ Addition
HAME DAVIS, JAY M NAME
STREET ADDRESS | ONE NATIONAL DR STREET ADDRESS
CITY-§T-2IP ATLANTA GA ’ CITY-ST-ZIP
TLE vVsD ’ 1 Delete TITLE ' [ Change [ Addition
N ROSENBERG, HERBERT J. I A
sTReeT ALDRESS | ONE NATIONAL DRIVE SW STREET ADDRESS
orv-st-zp | ATLANTA GA CITY-ST-2iP : .
L O elete e . A= w7 T L [Change [ Addition
NAME .. . .- w o= - || NamE ' o
STREET ADDRESS S ' . ' STREET ADDRESS o P _ .
CITY-ST-21P ’ . A CITY-ST-2P - T N i
TITLE {1 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

2 -'-T@h;'\ A Cﬂd‘\.ls 2 \2x ]o‘?. tﬂ"-—[-—&:ﬁ b-G4YY/O

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

;

v

CR2E034 (9/01)

S



