2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # FO3000006387

1. Entity Name

FIRST AMERICAN DISTRIBUTION COMPANY, INC.

Secretary of State

02-09-2004 90057 003 ***150.00

Principal Place of Business

449 FROGTOWN ROAD
HOGANSBURG, NY 13655

Mailing Address

C/0 WILLIAM ). MCGOWAN
1612 K STREET, N.W., SUITE 1204

WASHINGTON, BC 20006

92012448

2. Principal Place of Business 3. Mailing Address

AN ST

-~
Suite, Apt. #, etc, Suite, Apt. #, eic. 02062004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
30-0191004 Not Applicable
Zip Country 7P Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T o Name —~ T - -t -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Naot Acceptahble)

City

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. | am familiar with, and accept

the chiligations of registered agenlL

SIGNATURE - : : A

. T Signatire. iyped or printed name of registered agent and title i apphicable.
s - . -

. . (NOTE: Registered Ageni sigrature required when reinstating} _ T e e e
Rl ca.rgent; P * i g (¥ S

. FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Cén%iaaibn F:‘n‘ar{ci—n—g-p- -
Trust Fund Contribution, 3, e -C1,

ot . - . 0o . . L e P B
$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THILE PCD T [ pelete TITLE - ~ [ Change ] Addition
NAME WHITE, GUILFORD NAME

STREET ADDRESS | 449 FROGTOWN ROAD STREET AUDRESS

CITY-3T-2P HOGANSBURG, NY 13655 CITY-5T- &P

THHLE s 1 Detete TLE ])|re,:-__..}or~ ST B3 thenge [ Acdition
NAME MCGOWAN, WILLIAM G NAME J

STREETADDRESS | 1612 K STREET, N.W., SUITE 1204 STREET ADDRESS

CITY-51-21p WASHINGTON, DC 20006 CiTY-ST-2IP

TILE T E’Demg TMLE [T Change (] Acdition
NAME MCGOWAN, WILLIAM J NAME

STREETADDRESS |"1612 K STREET, N.W., SUITE 1204 T - STREETADDRESS ™|~  ~ ~ e —

CITY-ST-7IP WASHINGTON, DC 20006 CITY-ST-21P

TLE . T B pclee TTLE O Change ] Additon
HAME MCGOWAN, WILLIAM HAME JusTin WHITE

STREETADDRESS | 1612 K STREET, N.W., SUITE 1204 seet ADDRESS | 4G Freq Ao 3Q0qc!

onv-sT-Z¢ | WASHINGTON, DC 20006 CITY-§T-2P Hogansbur 4, NY 13655

TiILE D 1 el L = [l Change [ Addition
NAME SCHWARTZ, SANDOR NAME

STREETADDRESS | 735 WHYTE AVENUE STREET ADDRESS

CITY-ST-2P BROOKLYN, NY 11211 CirY-5i-2p

mme LT O Delete e % R - - ..+, - [Jchange - PR Agsiton
WA e . U - vl & oM e T T
STREETADDRESS | - w70+ "M SR STREETADDRESS, | () ‘}-‘?F'rbj Fown Rpad

CITY-ST-2P - o s om-st2k T Hogans Burg, NY /3658

12, | hereby certity that the information supplied with this filing does not quality for the exemption.stated in Section.119.07(3)(i), Florida Statutes. 1 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 corporaticn or the receiver or Irustee empowsred to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears.in Block 10 or.Blogk .11 if

changed, or on an attachmenl with an addrass, with all other Iike empowered

LOQO™

SIGNATURE:

a?/é/&% oot~ S~ /Do o |

SIGNATURE ANG TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phona #




