i
%

2002 UNIFORM BUSINESS

REPORT (UBR) FILED S

[ ]
DOCUMENT #  PO0O000007749 Msay 12, 2002f g.OO am
1. Entiy Name ecretary of State
WHOLESALE SOUTH DISTRIBUTING, INC. 05-12-2002 90559 049 ***150.00
Principal Piace of Business Mailing Address
- 6700 HAY. 2T N, “P.0. BOX 105035
"sDAVENPORT- FL- 33837 +ATTN:  TAX DEPT. . . :
ATLANTA GA 30348-5035 :
2. Principal Piace of Business 3. Mailing Address |||I"||| m lI"”Im Ilmllm II||| II"I III" |||" ||I|’I|I’| Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59'3630535 Not Applicable
Zi Count Zi Count iti
e iy P iy 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — == Nams - - -
c:r CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Stats of Fiorida.
" SIGNATURE _ SRR of ty
x : Sirg.nam.l;?l‘, ty;:‘m_j_'o.r pr‘iljn._ed name of registered agent and title if applicable. {NOTE: Registered Agent §'gnatura requirad when reinstating) DATE
, PR O T .
9. This .cgrporaygaml_n_év Bligibte 1o'satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirerhent and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
e T . et Trust Fund Contribution. O Added to Fees
(See criteriarom bACK) (17} *." AT O Make Check Payable to Department of State
11, "_ A . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAS, ik e [ Delete e O change [ Addition | S
NAME BOLCH, JR., CARL . NAME §
STREET ADDRESS | 6700 HWY 27-N.- . STREET ADDRESS g
CITy-51-2P DAVENPORT FL 3383 CITY-ST-21P &
TITLE CEOD . 3 veleia TMLE O Change [ Addition | O
NAE BOLCH, JR., CARL : N
STREET ADDRESS 6700 HWY 27 E STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZiP
TILE -|-PASD. _. ) [ pelete U me _ ) i [ Change  [] Addition
HAvE LENKER, MAX e
STREET ADDRESS 3700 va. 27 STREET ADDRESS
CITY-ST- 2P DAVENPORT H_ 33837 CITY-5T1-2IP
TITLE SO [ Delete TITLE [ change [ Addition
HAME BOLCH, SUSAN BASS NAME
STREET ADDRESS | G700 HWY. 27 -~ STREET ADDRESS
CITY-ST-ZIP DAVENPOHT FL 33837 CITY-ST-ZIP
e CFOT: "~ O oslee e [J Ghange w1 Addiion
NAME DUMBACHER, ROBERT J NAME
STREET ADDRESS | R700 HWY. 27 STREET ADDRESS
GITY-S8T-ZIP DAVENPORT FL 33837 CITY-ST-2IP
TME VPAS 3 Delete uits P;{cmnge [ Addition
e CEAJA, CLAUDE P — o) CzATA CLAUDE. Y.
STREET ADDRESS | G700 HWY. 27 STREET ADDRESS )
CITY-ST- 7P DAVENPORT FL 33837 GITY-ST-ZP
13. | hereby certify 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
ingicated 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <> /AC7c Q3D 2Z{02  \110)43- O X .
o S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR A Dats ./ Daytime Phone &




