2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P26502
1. Entity Name

SPECIALIZED DISTRIBUTORS, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90009 029 ***150.00

Mailing Address

6391 43TH STREET N.
PINELLAS PARK FL 34565

Principal Flace of Business

6391 49TH STREET N.
- PINELLAS PARK FL 34565

AR ERUEN AR B

2. Principal Place of Business 3. Mailing Address

12400 313 ¢opuct Nerth

{2100 213 CouxrT Netlh

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

DO NOT WRITE IN THIS SPACE

. City & Stat City & State 4. FE} Number Applied For
St potersbuca, T4 |t Pekersbura TL 22:2996278
Zip Cotrtry Zip Count ficate of Status Desired [ $8-75 Additional
33-, ‘ 6 5&-—1 \6 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALLEN, JAMES K
6391 49TH STREET, N.
PINELLAS PARK FL 34565

Street Address {P.0. Box Number is Not Acceptable)

[ 2100 3Y3 Vpurt Nofth

TS, Fekersbula, FLT%E5 6

8. The above named entity submiis this statement for the purpose of chang';ing its registered office or registered agent, or both, in t\':e)State of Florida.

SIGNATURE M B M

OV ~ 22 -~

si*at‘re, typed or printad name of ragistersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ZV I ) AV

nv

CR2E034 (9/01)

-, (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O peete TITLE B Change [ Addition
NAME ALLEN, JAMES K NAME .
steeT aconess | 68391 49TH STREET N. streer sooeess | (2400 31 £ Wbt NerTh
orv-st-7p | PINELLAS PARK FL 34565 CITY-ST-Z1P St pebers bwq , YL 33716
e Vv O Delete e ' R Change [ Aduition
N THOMPSON, GEORGE W N
STREET ADORESS | 8399 49TH STREET N. sReEETADDRESS | (RIDD D) sty eousrt Necth
orv-si-2 | PINELLAS PARK FL 34565 avsiee | St Pdersburg, FL 2371
TITLE [ 3 Delete TITLE ' P change [ Addition
e ALLEN, JAMES G : e e -
STREET ADDRESS | 6391 49TH STREET N. STREETADDRESS | {2 JOOD 31@ Q.DM'}' No (yas)
orv-sT-2P | PINELLAS PARK FL 34565 ovsize | S¥, Pbersbosa , YL 223716
TITLE T [ pelete TITLE =1 P4 Change [ Addition
N BURCH, DIANA G N
steer aooRess | 8304 49TH STREET N. STREETADDRESS | |20 DO 3)5_; court Noeth
omy-sT-2P | PINELLAS PARK FL 34585 CITY-ST-2P <t eXobuxa. EL &
TOLE AS [ Delete TIMLE ) D¥Change [ Addition
NAME RAY, HARRY B NAME
STREET ADDRESS 6391 49TH STHEEr N STREET ADDRESS I‘DJ HoD 3 )é) w-\- Nor-}- h
onv-51-2¢ | PINELLAS PARK FL 34565 ovse | &8 Potersbura ,FL 33706
TITLE O elete TITLE 7 [ change  [1 Addition
NAME NAME
STRECT ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _

hsugyppui@o@auamts 11 Aiew

Ol — 22 ~-82 127561 @ 1a+

kSJSNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

Date Daytime Fhone #



