2001 UNIFORM BUSINESS REPORT (UBR}

' DOCUMENT # POOO00007749

1. Enlity Name

WHOLESALE SOUTH DISTRIBUTING, INC.
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Principal Place of Business Mailing Address

6700 HWY. 27 N, " B700 HWY. 27 N,
DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3
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