2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 21, 2002 8:00
DOCUMENT #  FOO000005614 gecretary of Statg "

1. Entity Name

W.H. REYNOLDS DISTRIBUTOR, INC. . , 02-21-2002 90112 048 ***150.00
1
ineipal Place of Business \ a‘gqg Address
.4842 N. RENELLIE DRIVE -SQ.N. RENELLIE DRIVE
TAMPA FL 33614 TAMPA FL 33614

e S G

Suite, Apt. #, elc. . ~ Suite, Apt. #, etc. , ~ DO NCT WRITE IN THIS SPACE
N. Renellie Druwe Y§2Y A feaellic Drede
City & State City & State 4. FEI Number Applied For
/GApa_ ¢ 7aMg . Fe 364388781 Not Applicable
Zip Country Zi ' Cauntry - : $8.75 Additional
_.336.‘-\’_ e - _M S'A_ 339{4 M\)A _ §. Certificate of Status Desired __ _[] - 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.Q. Bex Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS ﬁQOO___ i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi!E'T}‘G $550.00 10. ﬁiztliﬂr%aggri‘ggu';::mmg 0 fi.eod?ohg:isae
{See criteria an back) O Make Check Payable toDepartment of State '
: (
11. OFFICERS AND DIRECTORS I 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P [ Detete Tme , K crange [ Addition
MAME LEE, EUGENE O NAKE .
streeT aoomess | 4842 N. RENELUE DRIVE sweervoress | G §24 V. Renelli€ Drive
CITY-ST-2IP TAMPA FL 33614 CITY-$T-21P
TITLE v m[)algte TITLE £ . [ Change ﬁAddilion
NAME SCHERER, JOHN NAME Bruce, Keviv/ . $is
STREET ADDRESS | 8360 EAST VIA DE VENTURA, SUITE L200 sweccraoneess | §°G 4G CTherey LONR, §u) e
crv-sT-7° ) SCOTTSDALE: AZ 85258 - o emsr | Dattey, 7R-.252228
Time vsD . [ Delets e ' O change [ Additicn
Nee WRAY, RONALD D e
STREET ADDRESS | 190 SOUTH LASALLE STREET, SUITE 2830 STREET ADDRESS
CITY-5T-11P CHICAGO IL 60603 CITY-§7-71P
TITLE D O pelete TITLE [ Change  [J Addition
NAME EVANS, DAVID 8 NAME
STREET ADDRESS | 180 SOUTH LASALLE STREET, SUITE 2830 STREET ADDRESS
CITY-§T-21P CHICAGO IL 80803 CITY-ST-2IP
TILE v 1 Delete TITLE E; Change  [] Addition
NAvE HOWZE, STEPHEN NAE : ,
street 4003655 | 4842 N. RENELLIE DRIVE swertaooness | U § U4 M- /?MQ”N’ Drwe
CITY-ST-2P TAMPA FL 33614 CITY-ST-7IP
TILE [ Gelete TITLE _ [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicatéd on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer ar director
of the corperation or the receiver or trustee empowegred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi

Jisk 2n add 4l other like empowered
SIGNATURE: ““Mﬁa_ﬂ,ﬂ G L s Busene 6-Lee T l// 2~ (913) ¥73 - 1402~

ﬁIGNATURE AND PAPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOH” U / / Date Daytime Phona #

CR2E034 {9/01)



