2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005614 May 10, 2001 8:00 am
LV;nltl-;y :iaEYeNOLDS DISTRIBUTOR, INC Secretary of State
o P 05-10-2001 90048 017 ***150.00
Principal Place of Business Mailing Address
4842 N. RENELLIE DRIVE 4842 N. RENELLIE DRIVE
TAMPA FL 33614 TAMPA FL 33614 N
i T S (R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36438878 APPLIED FOR Not Applicable
ap Country Zp Country 5. Certificate of Status Desired I ?{g’gi‘ﬁfgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i}zgocsogggmﬁl%ﬁss&sh{ghI;OAn Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Clty FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' e
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 16 Ei:?g:(%aggifgu;g:mmg [ Eciigiolol\gzisae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [1Change [ Addition
NAME LEE, EUGENE O WAME
STREET AODRESS 4842 N HENELUE DRNE STREET ADDRESS
CITY-ST-ZiP TAMPA FI.. 33614 CITY-S$T-21P
TITLE v [ Detete TITLE CHownge [ Addition
WAME SCHERER, JOHN NAVE
STREET ADDRESS 8360 EAST V[A DE VENTURA, SU”‘E L200 STREET ADORESS
CITY-ST-21P SCOTTSDALE AZ 85258 CIry-Si-2p
TITLE vsD {7 Delete TITLE [Jchange [ Additien
o WRAY, RONALD D v
STREET ADDRESS 190 SOUTH LASALLE STREET' SU'TE 2830 STREET ADDRESS
CITY-ST-ZIP CH!CAGO iL 6%03 CITy-ST-2IP
TILE DCEO P Detate TITLE [ Ciange [ Adelition
HAME BANE, RONALD L NAME
STREET ADDRESS 8360 EAST WA DE VENTURA, SUB’E L_200 STREET ADORESS
CITy-ST1-2IP TAMPA FL 33614 CiTY-S5T-71P
TITLE D [ elete TITLE [ Change [ Addition
NAME EVANS, DAVID § NAVE
STREET ADDRESS 190 SOUTH LASALLE STREET’ SU'TE 2830 STREET ADDRESS
CiTY-ST-2IP GHICAGO IL 60603 CITY-8T-21IP
TITLE v [ Delete THLE [1Change [ Addition
NAME HOWZE, STEPHEN HAME
STREET ADDRESS 4842 N. RENELL'E DH'VE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 tegal 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,

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg i} mpowered.
SIGNATURE: %‘—ﬂ ,Z{ Lugene O, Lee T 15/27/12/ (513)873-2402—

SIGNAYURE AND TYPED OR ;’RzNTWﬁE of SIGNING OFFIGER #R DIRECTOR

L Date Denytire Prione #

i

0347398

CR2E034 (10/00}



