3601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #| F25016 Aélg 21t, ZOOIfSS.OO am
1. Enlity Name [ R cCreta 0 tate
i i

EMPIRE DISTRIBUTORS, INC. . " 08-21-2001 90035 044 ***550.00

Principal Place of Business Mailing Address

4320 BUSINESS PARK COURT. SW P.0. BOX 969

SUITE A ' LILBURN GA 30043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 080533 Applied For
59-2 Not Applicable
i Zi i iti
Zip Country L Couniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Namé and Address of Curtént Reglstered Agent =~ =~ —™ —~ | =~ "™ 7. Name and Addréss of New Reglstered Agent~ ~ "=~
Name
GILBE ! MATHEW Street Address (P.0O. Box Number is Not Acceptable)
1714 MAHAN CTR BLVD
TALLAHASSEE FL 32308
City FL Zip Code
B. Thsiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNAY JRE
] Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS il B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P [ Delete TITLE [ Change [ Acdition

NAME OLK, SUSAN K NAME

sTReeT Aooress | 28368 SW. 13TH CT. STREET AGDRESS

OITY-§1-2IP DEERFIELD FL 33442 CITY-ST-2IP

TNLE T ' [ Delete TTLE [J Change [ Addition

NAME OLK, VIRGINIA D, NAvE

STREET ADDRESS | 2836 S.W. 13TH CT. STREET ADDRESS

|.orstze _ |DEERFIELD FL 33442 e s

TITLE sV ' O elete. Aiwe -~ | -7 w7 1 Ghiangg™= *{] Additign”

NAVE | BARRY, KAREN M. NAME

STREET ADCRESS | 2525 ALPINE WAY STREET ADDRESS

cry-st-zf | DULUTH GA 30136 CITY-$T-2IP

THLE (7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

TME [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

LE O Detete TLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P , /\ CITY-5T-2P :

13. | hereby certity that the informfition suppliedvith this ffling dogh not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suffplemental regfort is trugfand agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusigd empoweged to eXesyte 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 attachmedlt with an afidress, withfall other likesgmpowered.

: T E DEXGIRE 3 [S[o
SIGNATURE: SIS E RELCGERED S[0) 770694 3575
SI1NATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER * DIRECTOR T Data L Daytime Fhona #
| Y S VN

Iy E119010

CR2E034 (5/01)



