2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F25016 Mar 15 12161;:)]0)8-00 am

EMPIRE DISTRIBUTORS, INC. Secretary of State

03-16-2000 90019 001 ***476.25

Principal Place of Business Mailing Address
4320 BUSINESS PARK COURT. SW P.Q. BOX 969
SUITE A UILBURN GA 300480969

LILBURN GA 30047 .

2. Principal Place of Business 3. Maliling Address ”““II Nl "" I . II I| ""I

WU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Nurnber Applied For
59-208m / Not Applicable
e - "
P Country Zip Country 5. Certificate of Status Desired $8'75 Addnlonal
Fee Required
_ — .__. . 6. Name and Address of Cursent Registered Agent I . 7. Name and Address of New Refisterdd Agent
Name
G“-BERT, MATHEW Street Address (P.C. Box Number is Not Acceptabla)
1714 MAHAN CTR BLVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity 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 registéred agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its IMangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME OLK, SUSAN K NAME
STREET anoress | 2836 S.W. 13TH CT. STREET ADDRESS
CITY-ST-7P DEERFIELD FL 33442 CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME OLK, VIRGINIA D. NAME
STREET ADDRESS | 2836 S.W. 13TH CT. STREET ADDRESS
orv-s-2P | DEERFIELD FL 33442 cirv-s1-2
TITLE sV ) . O Delete TITLE I [ Change - [ Addition
NAME BARRY, KAREN M. ’ 7 NAME
STREET ADDRESS | 2525 ALPINE WAY STREET ADDRESS
CITY-ST-2P DULUTH GA 30136 CITY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e O Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP

s ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | turther certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered, -
QUK =D \/]0 B 3&0/00 770 (3L 3575
/

SIGNATURENAND TYPED OR PRINTED HAME OF SIGNING OFFICER D\M'R'EC'TOH Time Paylime Prone %
AN

/ - \

13. } hereloy cerify that the information supbilied with thys fiing d
indicated on this reporl gf supplemeptal report is e an
of the corporation or thefreceiver gitrustee empovfered to exél
changed, or on an attaghment wah an address, with all other like

SIGNATURE:

[ a‘ -

CR2E034 (9/99)



