U
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

||
%

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatior: or the receiver or trustee empaytred to executgahi port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yih all other like/empfwered,

SIGNATURE: ___S%5; SNRED Yeeles <t ¢ 210

smwﬂmn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona #

DOCUMENT #  FO0000002538 Secretary of State
1. Entity Name 03-17-2003 90714 012 ***150.00
NATIONAL OAK DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
PO BOX 2463 P O BOX 24631
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416 ‘
N B AT A
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
95—3180805 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
| 1200_SOLTH_PINE JSLAND-ROAD -~ .- — - ey ST U N, ——
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cD 3 Delete TTLE D [ Change  Eddition g
MAME DE WITT, KENNETH J ' NAME Wauid WMoruwn g
steer aooness | 2048 EAST CEDAR STREET sreeTanbREss | Lo € E ¢ ecdar (et g
orv-s-z  |ONTARIO CA 91761 CITY-ST-Z Opdrvis) _CIA S e | @
TILE CcD ' : O Detete TITLE O change  [J Addition 6
HAME DE WITT, DANIEL L NAME
staeer aoress | 2048 EAST CEDAR STREET STREET ADDRESS
orv-st-zr | QNTARIQ CA 91761 CITY-ST-2IP
TITLE PD ] Delele TITLE . [ Change ] Addition
NAME PECKHAM, GEOFFREY NAME
STREET ADDRESS (2048 EAST CEDAR STREET STREET ADDRESS
crv-st-20 T |ONTARIO CA 9976177 — - -~ = - R omvese ) T T et e
TITLE S O velete TILE SD ¥ &Change [ Acdition
NAME TAPP, ZACHARY NAME ry - Y o
sTReeT Anokess | 2048 EAST CEDAR STREET STREET ADDRESS T
crv-st-z¢ | QONTARIO CA 91761 CITY-ST-ZP
TILE D : o TITLE O change [ Addition
NAME BEUKEMA, KENNETH HAME
stReeT aponess | 2048 EAST CEDAR STREET STREET ADDRESS
crv-sT-zr  |QONTARIO CA 91761 - CITY-ST-2IP
TILE vD [feiete TILE [ Change ] Addition
NAME SMITHWICK, ROBERT JR NAME ‘
streer aooress | 104 N DEERWOQOD AVE STREET ADDRESS
orr-st-ze | QRLANDO FL 32825 CITY-ST-2IP



