2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000079080

1. Entity Name

FILED
Apr 16, 2001 8:00 am

REGAL DISTRIBUTORS, INC.

Principal Place of Buginess

3617 CROWN POINT RD. SUITE #1
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT RD. SUITE #1
JACKSONVILLE FL 32257

rm F I’A. ?ing Address

|

|

W

Suite, Apt. #, etc.

ecretary of State

04-16-2001 90025 017 ***150.00

MWW

DO NOT WRITE IN THIS SPACE

BURGIN, HERBERT F
3617 CROWN POINT RD, SUITE #1
JACKSONVILLE FL 32257

& Stare City & State Nu Applied For
O on\nile , ‘ E— '%7 72-'73 Not Applicable
" | couny o Zip Country . . $8.75 ddiionat
3125‘/?“ _M - - S22’ o eees <| B Certificate of Status Desired.— [1 . P Raquired -
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O, Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

tered office or regisﬁre

Signature, typed or prin

name ¢f registered agen:land title if applicable.

ent, or both, in the State o; Florida.
1—

(NOTE: Registerad Agent signaturs required wh::(relm‘ ating) ¥ 7 DATE

9. This corporation is eligibé to satisfy its Intangible
Tax filing requirement And elects to do so.
(See criteriaon b [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ' O pelete TIME O change [ Addition
NAME BURGIN, HERBERT F NAME
STREETADDRESS | P O BOX 24668 STREET ADDRESS
CITY-S1-2IP JACKSONV'U.E FL 32241-4668 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_camv-sr-zp L _ CITY-ST-2IP
TME [ Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
TLF [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITy-S1-21P
TITLE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an agdress, with all athgr |

13. | hereby certify that the information supplied wit_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated 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 or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4\ -Zool Qo U7,-79)

SIGNATURE ANITKPED OR PRINTED NAME OF SIGNING OFFICERLOR DIRECTOR

Date

Daytime Phone #

mof%— ‘i‘(evloef‘c I Bm:g(n

J

:

CR2E034 (10/00)



