2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004828 A gcf-gt’azr(;?gfss:g?té' .

GLOBAL WQOD DISTRIBUTORS, INC. 04-30-2002 90215 033 ***150.00
Principal Place of Businass Mailing Address

1790 HIGHWAY AlA 1790 HIGHWAY AlA

SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837

RSO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- R 59-3505987 Not Applicable
- = - - - ———
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additienal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
i
K &!ZEMORE’ LEAH Street Address (P.O. Box Number is Not Acceptable)
1790 HIGHWAY AtA
SATELLITE BEACH FL 32837
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NCITE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 10. Elsction Campaign Financing $5.00 May B
e »FTéx-fiIingTrgquiremenl and electsto doso™ 7 -~ Aftet May '1,'2002° Fee will be $550.00° — e st EEB‘EB?I?HEE;T%D?";AH&E f&?:%is e .|
(See oriteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TILE /B@nange [ Addition
NAME COPELAND, RALPH NAME
sTreeT ADORESS | 475 LIGHTHOUSE LANDING STREET ADDRESS K24 755 (e X ﬁ? z /2.
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-ST-7P £2. RO 2NE %/ 3, ﬂ%
e C [ Delete TITLE [dchange [T Addition
NAME ADAMS, JOHN B NAME
STREET ADDRESS | 3751 NbRTH POINT DRIVE ) STREET ADDRESS 5132 < /é ZLER CAL 'f'-{‘ PRryE
emvstzes  [MARIETTA GA30062- 0 7T s s e A S8 2EP4 T _
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange [0 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-57-2P GITY-3T-ZIP
TITLE O pelete TITLE [(OJchange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 |egal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or ruslegLmpow :cuts this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> Y r5-02.  S21-273-LI17L

Date Dayiima Phone #

[ s AR

FROENATA (Q/N1)



