2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMPIRE DISTRIBUTORS, INC.

F25016

t

Principal Place of Business

4320 BUSINESS PARK COURT. SW
SUITE A
LILBURN GA 30047

Mailing Address

P.Q. BOX %%
ULBURN GA 30048

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 25, 2002 8:00 am

FILED .

Secretary of State

07-25-2002 90124 004 ***558.75

BU134 130

ARSI AR

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FL 32308

City & State City & State 4. FEl Number Applied For
59-2080533 N, Not Applicable

i 1 i 11 .

<ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ - . 6. _Name and Address of Current Registered Agent ] - . _.._7..Name and Address of New Regl§terdd Agent
Name ’

GILBERT' MATHEW Street Address (P.O. Box Number is Not Acceptable)
1714 MAHAN CTR BLVD

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

LI

-Signature, typed or printed name of registersd agent and titls if applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

9T h'i‘s‘corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW{!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Chetk Payable to Department of State
11, 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | P [ Dalete TMLE Cchange [T Addition | &
NAME ‘_‘ OLK, SUSAN K NAME =
STREET ADDRESS' | 9836 S.W. 13TH CT. STREET ADDRESS §
CITY-ST-2P DEERFIELD FL 33442 CITY-§T-2P §
TITLE T 1 pelete TITLE [ Change [ Addition | 3
Kave OLK, VIRGINIA D. Y
STREET ADORESS | 2836 S.W. 13TH CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33442 CITY-ST-2IP
=TME~ - -8V~ - - [Delete -THLE - {=)-Charge = [} Addition
NAVE BARRY, KAREN M. NAME
STREET ADCRESS | 2525 ALPINE WAY STREET ADDRESS
CITY-ST-2P DULUTH GA 30136 CITY-ST-ZP
TITLE O Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TIME {1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P , CITY-ST-2IP

indicated on this report or Jupplemental
of the corporation or the rgeiver or tru
changed, or on an attachrfient with

13. | hereby certify that the infgfmation suppliegfwith this fing does
ort is trugfand acc
e empowered to execute
address, with Rl other like empywered. .

SIGNATURE: __| StQ rAGAEN

RED/IIBEH

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{s report as reguired by Chapter 607, Florida Statutes; and that my nahe appears in Block 11 or Block 12 if

T[22 /o2 Tro (9¢ 3575

BIGNATURE N‘I’YPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIHECT\R

Daytime Phone #

’ Date ,



