FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
'DOCUMENT #  FQ5000001150 Secre,tary of State

1. Entity Name

. - L _05_ e 36
FORSHAW/DISTRIBUTION, INC. 02-05-2002 90101 014 ***150.00
F;rincipal Place of Business Mailing Address
650 STATE ST €50 STATE ST : L g
CHARLOTTE NC 26208 : CHARLOTTE NG 28208 DT R
2. Principal Place of Business 3. Mailing Address H""" ml ‘Im I" "ml Ilm m""m m IIH' HII’HM !m '!ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE .
Cily & State City & State 4. FEI Number T TApptiea For
56'1523617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Adtional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e e e ¢ e s _ . _Name._ . e e
Hom"mm"t‘w"’“ i Street Address (P.QO. Box Number is Not Acceptable)
815-A'NW 25TH AVE
OCALA FL 34475
City FL Zin Code

B. 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.

SIGNATURE .
Signature, typed or primed nams of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Thid corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — )
" , . 10. Election Campaign Financin
Tax fing recuirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 Rlocton Cempagnfinancing - $5.00 vay B
(Sge criterla on back) O Make Check Payable to Department of State S
11. _ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) VCP  pelete TITLE i T change [ Addition ’
W - | EORSHAW; THOMAS I N
STREET ADDRESS _‘-_Bm; STATE . ST.- - STREET ADDRESS
CITY-ST-20P -+ - .:“CHARLOTFE"NCM CITY-§T-2IP
TITLE ")) ' ' O pelee TITLE ' [ Change (7] Addition
M€ .| FORSHAW, JAMES R - e
STREET ADDRESS 6508TATE ST‘_,_ - STREET ADDRESS
_ CITY-St-21P . HARLOTTENC m 7 . CiTY-51-2IP
me Py I O Delste THLE ) I Change [ Addition
NAME 5 WS‘{TJ}\MESF - - - ~NAME- - B B - = TR e .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-21P
e O oelee TITLE . ] Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
Cy-st-2p CITY-8T-2IP
TITLE O pelete TILE ' [ Change [ Addition
NAME - NAME :
STREET ADDRESS 14,3 STREET ADDRESS
CiTY-ST-2P. - CITY-3T-2IP
TITLE ' 1 Detete LE _ . [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 direcior
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowerad.
T _ \
E¥ames F TrAawy 1=7-02 (7ov)372-6190

o AT "\'

L RS

SIGNATURE:

Ei&NATURE AND TYPED OR PRINTED NAME OF SIGNIN u&ﬁ OR DIRECTOR ¥ Dats Daytime Phone #

1y 64"%S0

CR2E034 (9/01)



