e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005394

1. Entity Name

SELECT INDEPENDENT DISTRIBUTORS OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED

s
Apr 22,2002 8:00 am !

421 LIVE QAK AVE P. Q. BOX 667
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115
us us

2, Principal Place of Business 3. Mailing Address

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

L

ecretary of State

04-22-2002 90339 030 ****61.25

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3458701 Not Applicable
Zi It Zi 1 iti
P Couniry ° Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- A i amm =

HOUCK, TINA B
421 LIVE OAK AVE
DAYTONA BEACH FL 32114

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNAT:3E
Slgnatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
W 9. Election Campaign Financing $5.00 may B Make Check Payable to
. ) . y Be ¥
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TME [Jchange [ Addition
NAME O'DONNELL, DAVID NAME
sTREET ADDRESS |46385 CONTINENTAL DR STREET ADDRESS
crv-s-ze INEW BALTIMORE MI 48047 CITY-ST-2IP
TITLE VP 7 pelsts e Ochange [ Addition
NAME GANNON, TOM NAME
STREET ADDRESS | 4825 NW 6TH DR STREET ADDRESS
or-sT-2¢ - |DES MOINES 1A 50313 CITY-5T-21P
SIme 2vP - o .. Oceet TLE e L ) . . . . [Chaga  [J Additicn
NAME KIRK, BILL NAME ’
stReeT ADDRESS (26841 ROURK ST STREET ADDRESS
ar-st-zp - JCHARLESTON SC 29405 CITY-ST-ZP
TMEe D [ Delete TIMLE O Change [ Addition
NAME POLLACK, ROBERT NAME
STREET ADDRESS (5750 N.W. 32ND AVE. STREET ADDRESS
orv-st-zP | MIAMI FL 33142 CY-§T-2P
TITLE SD O Delete TLE O Change [ Addition
NAME PENN, JOHN NAME
STREET ADDRESS 900 HWY 54 EAST STREET ADDRESS
omv-st-zp |FAYETTEVILLE GA 30214 CTY-s1-2P ‘
i D O Delete e O Change (] Addition
HAME SNOWBALL, VAN NAME
streeT anoress | 1751 S. PARK RD STREET ADDRESS
GiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this repert or supplemental report is true and accurate and th

of the corporation or the receiver or trustee empowered 10 execute this re
changed, or on an attachment wi

SIGNATURE: I 2 B v ey

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address, with all other like empowered.

T T
E

411 Joz  3e-255-14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/g4
J’

¥ Daia Daytime Phone ¥

CR2E037 (9/01)




