FILED
2003 FOR PROFIT CORPORATI Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F98000003275 07-14-2003 90344 003 ***550.00

1. Entity Name

THE DELAWARE COAST DISTRIBUTION SYSTEM, INC.

Principal Place of Business Mailing Address

350 WOODVIEW AVENUE PO BOX 1449

MORGAN HILL GA 95037 MORGAN HILL GA 95038

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " 90990 Applied For

94 24 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - ————

Name— ~7 —— —— ToT T T e -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2625

City FL 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 Florida: | am familiar with, and accept
the chligations of registered agent.

SIGNATURE '
Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . T
- o Sepamo 10,203 Fo il b 75000 o GorCorpaprin 8500 ke
Make Check Payable to Flofida Department of State
10.. , § . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
T 1.'«" _CEUP L 3 velate TITLE : [ Change [ Addition
nve [ MCGUIRE, THOMAS R NAME
stRect anorcss | 350 WOODVIEW: AVE STREET ADDRESS
env-stzze . { MORGAN HILL CA 95037 OTY-5T-2P
LTRSS ) 1 1 Detete TILE O change [ Addition
nae | KNELL, SANDRA'A NEME
sTReetADGRESS | 350 WOODVIEW AVE STREET ADORESS
CiTY-S1-21P MORGAN HILL CA 95037 CITY-ST-71P
e~ — =~ [EY-— - . - wmee o= [Cpolte — § ME . . — e [change [T Addition
NAME BERGER, DAVID A NAME
sTReeT aDDREss | 350 WOODVIEW AVE STREET ADDRESS
arv-s1-zp | MORGAN CA 95037 CITY-57-2IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME CASTAGNOLA, DENNIS NAME
stReeT anoRess | 350 WOODVIEW AVE STREET ADDRESS
crv-st-2¢ | MORGAN HILL CA 95037 CITY-ST-2iP
TILE ASD ] [T Delete TILE [ Chenge [ Additicn
NAME FRYDMAN, BEN A NAME
stRee apoRess | 350 WOODVIEW AVE STREET ADDRESS
CHTV-ST-2P MORGAN HILL CA 95037 CITY-ST-ZPP
TMLE D [ Delete TITLE [ Change [ Addition
NAME THROOP, ROBERT NANE
sReer anoress | -350 WOODVIEW AVE STREET ADDRESS
orv-s1-20 | MORGAN HILL CA 95037 CTY-57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the 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 accurgte and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation of the receiyer or rustee empowered 10 exgiute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegf with an address, with all other fike| empowere -9 X 7L
SIGNATURE: kdtGRE Al CED 7/9/03 oS- 781~ LLFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

gy cEvsrlo

CR2E034 (4/03)



