,1 FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000001150 Secretary of State
1. Entity Name 07-21-2003 90359 041 ***550.00
FORSHAW DISTRIBUTION, INC.
Principal Place of Business Mailing Address
€50 STATE ST €50 STATE ST
CHARLOTTE NG 28208 CHARLOTTE NG 26208
N S R A O
Suite, Aot. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1528617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;{gq:i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~

Name

HOLDER, RONALD L : Ken €. KegrOLE
treet Address (P.O. Box Number is Not Acceptable)
BISANW 25THAVE . SIiS-A AN AStd ABVE,

OCALA FL 34475

O ALA FLE55<

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIQNATURE_MM Ken R keRetLE  REG. Mae., 7-1-02

Signature, typed or primed name of ragistared agent dnd ttte it applicable. (NOTE: Registerad Agent swgn'ature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B
b After September 10,2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed to F?és ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VCP ) (1 Delete TILE [ Change  [] Addition
NAME FORSHAW, THOMAS Il HAME
sreeT AnoRess | 650 STATE ST STREET ADDRESS
erv-st-ze | CHARLOTTE NC 28208 CITY-§1-2F
TITLE VD . O Defete TITLE O cCrange [ Addition
NAME FORSHAW, JAMES R : NAME
streeT 2o0Ress | 650 STATE ST . STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28208 CITY-ST-ZIP
TITLE ~T - - TR e e = e M IME T TTTTTT T T T T T T Ochange [ Additian
NAME TRACY, JAMES F NAME
stReeT ADDRESS | 650 STATE ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28208 CITY-ST-ZIP
TITLE O Detete TITLE 1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIEE [ Delete TITLE [JChange [ Additiun—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-T- 2P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Flarida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR A Teney 7-7-03 God 312-6720

Date T~ Daytime Phone #

gy Oseovlo

CR2E034 (4/03)



