2002 UNIFORM BUSINESS REPORT (UBR) gmendments
— )
DOCUMENT # | 03549 o F ponEThAT OF STE

I
3 1. Entity Namae

 INTEGRATED DISTRIBUTION SERVICES, INC. Ay
02 MAR 19 PH 4: 00

. Prncipal Place of Business
ONE AIR CARGO PLACE ONE AIR CARGO PLACE

L UNT g1 UNIT #1
B B —

2. Puncipal Place of Business ¢ 3. Mailing Address

- Fops RGN Skee?| G001 /ﬂswz/;u Steeel

.ﬁsuu‘[e. Apt. #. elc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE

Mailing Address

‘,.‘;'jlty & Stale - City & State ! 4. FEI Numbet ) Applied For
(A5F Oanpvennl, FLorRRA |(ARE  (onaverRL . Floeay 59-2056581 Not Appicabie
T Country Zip Country " . 8.75

3 Qq Q0 A 3 9-9 a O 8, Certificate of Status Desired N’ gee Aog m"”"a’
6. Name and Address of Curren! Reglstered Agent 7.. Name and Address of New Reglatared Agent
. Name h
ADAMS DAV T,
ADAMS, DAVID T Stresl Address (P.C. Box Number is Nol Accaplable)

ONE AIR CARGO PLACE, UNIT #1 . )
MELBOURNE FL 32901 Y001 Marlin)  Stree T

Y OAPE (o vERAL F LJ\_%’D iﬁh@

8. Tre apove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida.

SIGHATURE - 03 ’_/5_"' 0;~

. L
Signalure. Iyped o drnted name ol ragisiensd sgend ana titla if applicable. ~ (NOTE: Registered Agent kignaturs requirc! when reinstaling) DATE

Trus corporation is eligible to satisly its Intangible . . ) .
Tax tung requirement and elects 1o do §o. 10. Election Campalgn Fllnancmg 5500 May Be
(See criteria on back) Trust Fund Contribution. d Addad to Fees
1. DFFICERS AND DIRE , v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D 7 Detete e DiRcTOR . R cmnge (] Adaition
ADAMS, DAVID T o~ pADAMS, DAVID 5
ONE AR CARGO PLACE, INIT #1 smeeraomess (4001 MARLIN -
: MELBOURNE FL 32901 avstw  |CAPE CAVAVERAL , FLER1E 329 90
i O Delete me [ change [ Addition
[T NAME
TTRIZYAOORESS " STREET ADDRESS
O CITY-ST-2IP
O petete TiE [JChange  [3 Addition
NAME TOoOoo0s 1492217 ——71
TRIITAGLRESS STREET ADDRESS _[}4'/04!132_..“0 1054._-[3 1 9
st oiry- s1-2ip : b, 25 sesRsR] . 20
3 Oetete TILE . O Change [T Additien
NAME
STREEY ADDRESS
CITy-ST-2IP
0 Delete TTLE ] Change [ Addition
NAME
STREET ADDAESS
e CIfy-ST-2IP
T
O pelete TITLE [ Ghanga™" [ Agdition
NAME
STREET ADDRESS
CITY-ST-2P

13, | nereny certily Inal tne information supplied with this filing doas nat qualify for the examplion stated in Section 119.07’3)(0, Florida Statutes. | further certity that the information
accurale and thal my signature shall hava the same lagal effect as if made under oath; thal | am an officer or direcior

“racaled on IS repert o supplemental raport is true an I ) | i
-1 ine carooration of Ihe receiver of ustee empowered 1o exeCula this report as requirad by Chapter 607, Flprida Stalutes; and that my name appeass in Bloc?k 11 or Block 12 i
~nanged, of on an atachment wilh an addrass, with %other like_ampower 5 - 7 - /0

%) T AR, _ ‘ (3= 7 &

AN D : =
SIGNATURE: __D R  o3-s5-02 (331)-099-F/67

SIGNATURE AND Dats Daytme Phone 4

PED QR PRIMTED N OQFFICER OR DIRECTOR

CR2E034 (9/01y



