2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000253

1. Entity Name

MUELLER DISTRIBUTION CONTRACTORS, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90494 046 ***150.00

Principal Place of Business

3075 BRECKENRIDGE BLVD.. SUITE 465
DULUTH GA 300%

Mailing Address

DULUTH GA 300%

3075 BRECKENRIDGE BLVD.. SUITE 465

2. Principal Piace of Business 3. Mailing Address

PO, Box B510L5D

TGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0445123

City & State City & State 4. FEINumber  8-1696154 Applied For
Netd BER-U ) Wl Not Applicadle
Zp Country Country 0 $8.75 Additional

fzapaf-sl

UsA

5. Certificate of Status Desired N
Fee Required

—~—_5._ Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent _ _

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Adgdress (P.O. Box Number is Not Acceptable)

City

FL —l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicacie

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TITLE [ Change [} Addition
NAME KRAMSKY, DENNIS NAME

streeT aDDRESS | 392 W, FIRST STREET, SUITE 206 STREET ADDRESS

CHY~ST-ZIP SANFORD FL 3211 GITY-S1- 2P /

TITE [ elete TLE e;;. ' Change D dition
e GOVIN, DAN » e HArvey DIKTER X

streeT apoRess | 312 W. FIRST STREET, SUITE 206 STREETADDRESS |- Bz - o) = st ST — e,

CIvY-ST-2P SANFORD FL 32771 GiTy-S7-2P SANFOED L Rz277)

me- o~ | C - mEmT e S R e Delgle - T fTMET e TERAEASARETE—, o o - [ Change..— [l Addition.
NAME MUELLER, JEROLD y NAME Roperti Creveard o

STREET ADDRESS | 2036 S. 166 ST. STREET ADDRESS | DV 22 L3, Fresr st —Hzoo

CITY-§1-2IP NEW BERLIN Wi 53151 CITY-5T-2IP SAaneoed - 3277/

TITLE T Detet TILE D O Change [N Addition
NAME " NAME CRECORY CUCCHL R

STREET ADDRESS STREET ADDRESS | DI=2- UJr RS ST = e

CITY-§T-2IP ovsrze | SANPoRD FL 32771

TME O pelete TILE D CJChange  [] Addition
NAME NAME JAMES DUrR WA 4 4+

STREET ABDRESS s apoeEss | B2 W, FARST ST~ TF2ag

CITY-ST-21P ovseze | SANFORP, FL 32771

TITE O Delete TINE D ] O change L Adition
HAME NAME epvers LAwRENCE

STREET ADCRESS smeEtaooeess | 2 W FiRer ST, — Hzob

CITY-5T-2P CITY-$1-2P SRNFCED | R 3277/

13, | hereby certify that the information supplied with this filing does not qualify for th7e exemption stated in Section 119.07(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 director

o

of the corporation or the receivero stee empowered to execute this report
changed, or on an attachment address, with all other like empg ed

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g%/f)/ 262-44/~7 /6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)

—_




