.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P33013 Secretary of State
1. Entity Name 03-28-2003 90059 048 ***150.00
OZARK WAREHOUSE CORPORATION
Principal Place of Business Mailing Address
1601 PUMP STATION ROAD PO BOX 1528
FAYETTEVILLE AR 72701 ) FAYETTEVILLE AR 72702-1528
- TG RERERR IR R IR RN
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

71-0608?15 Mot Applicable
Zip Country Zip Country 5 Certlflcate of Status Desired | $8.75 Additional
= = e e Fee Required .
6. Name and Address of Current Registered Agent 7. Name Ind Address of New Reglsterecl Agent
Name
CT CORPORATION SYSTEM Shoo Addross (PO Box Nombar 'tA 5
ree rass (F.O. Box Number 1$ Not Acceptabie
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324 )
’1) 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.  #

i
.

SIGNATURE

. _; ) “Sig'n.'alurs‘ ty{pe_d or printed name of re?istered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE

" FILE NOWI!! FEE IS $150.00 ‘ o
S : 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Payabie ta Florida Department of State Trust Fund Coniribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e T ! O Dslete TITCE I Ol Change B Addilion
NAME MUROV, RlCHARD A NAME H‘IGJ'IQER-G'E‘-
streer anoess | 9421 RED RICK DR. sTReeT AcoRess |/ 301 Vi ,
crv-st-ze | SHREVEPORT LA CITY-§T-21P WWGE,"K‘S 6oty )
T D O Delete e _ O Change (W' Addiiion
NAME SHALINSKY, BARRY NAME Mﬂm‘-m K.Dr
sTreeT apress | 8020 FLORA VISTA AVE sTReer aooness | JOTS m’fefs far
civ-si-ze | TAMPA FL 33604 CITY-51- 2P ﬁﬂq_hassg_e, FL 3230] ,
TILE CED [ Delete TIME ~1P T Change (¥ Addition
NAME MASULLO, NICK NAME D sh HARRLS
street anoress | 1837 N. RIPPLE ROAD sweeTaooaess |1540 New Hamp&hlr es St
orv-stze | FAYETTEVILLE AR CITY-51-21P La.w rence; KS (s o4
NLE P O oelete TILE E’Change [ Addition
NAME KING, BLUE NAME Kma-, Bule
stheer poress | 230 CEDAR RIDGE DR STREET ADDRESS | Z B0 Cedosr Qsdja'bf'
orv-st-ze | MADISON MS 39110 -7 | madisen, MS 39110
e P ¥ Delete TITLE O change [ Addition
NAME KELLEY, DAN NAME
sTreet aporess | 978 HALE RD STREET ADDRESS
orv-st-zp | ELKINS AR 72703 CITY-ST-2P )
MLE 7 P ] pelete TILE D [@Thange [ Addition
NAME (O'CONNOR, NANCY NAME 'CQNNOQ NAN _‘5
sTreet aporess | 1198 NORTH 700 ROAD stheer anoress | 114 N, 790 Rol
cv-st-ze [ MADISON MS 38110 orv-st7p [ awrence, KS (o047

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplion 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 signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment \.qh an addrass, with all other llke empowered.
3-25-03 479-52/-%720

] \[ iry Mae<er l..LO\ Date "Daytime Fhane #

SIGNATURE:

CR2E034 {10/02)



