2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37528

1. Entity Name

SUPER TOBAGCO DISTRIBUTORS, INC.

Frincipal Place of Business

POST OFFICE BOX 3165
HARISBURG PA 17105

Mailing Address

POST OFFICE BOX 3165
EEE-GIRGHE-

FILED

us HARRISBURG PA 17105
us
¢ /o Tax  Pert
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PO. Bex 3165
City & State City & State 4. FEI Number  79-0875700 Applied For
HAagLs Bu2i PA Not Applicable
Zi Countr Zi Count it
® 4 ® 7105 Ly 5. Centificate of Status Desired O $8.75 Additional
l (185} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHAﬂON SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ~ P
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of registeres agent and 4tle if applicable. INOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 ‘ - .
10. Election C Fi
Tax filng requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 e $5.00 May Bo

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11

TITLE P B Delete TITLE P/ [ Change Addition
NAME KIBLERCHARLES NAME Davie R, Jesswk

streeT ADDRESS | A0-HUNTFER-EANE STREETADDRESS | B0 AunNTER LANE

crv-st-2r | CAMP-HILEPA-1761 CITY-ST-2P CAMP pudl | @A 17011

TITLE vT Delete TITLE Vj{a[ D ] change {3 Addition
NAME SPEAKERJOSERH NAME PoBEeT B. SAZI

STREET ADDRESS | 36-HUNTER-EANE STREETADDRESS |30 HuwTER LANE

CITY-ST-2IP CAMP-HILLPA-17OH CITY-8T-2IP Came Py , PA 1700

e VS Delele e T ’ 1 Change Addition
NAME -GELMANH-AWRENCE NANE GLENN  HEASHENON

sTaeeT ADDRESS | SOHHUNTERLANE STREETADDRESS | 30 HumTe  LAnE

CITY-5T-2IP CAMPHILE-RPAZOH CHTY-$T-2IP Camp Ml |, PA 1 1ol

TITLE ) (4] T Delete TITLE Change  [] Addition
HAME KRAI'M.EC, JAMES NAME TamMEs KAAHVLEC

sTreeT aD0RESS | 30 HUNTER LANE STREET ADDRESS -

CiTY-sT-2IP CAMP HWLL PA 17011 GITY-S¥-2P

TILE D [ Delete TILE V/ ) Change [ Additien
NAME GERSON, ELLIOT § NAME

sTReET 200Ress | 30 HUNTER LANE STREET ADDRESS

ov-st-zP | CAMP HILL PA 17011 CIFY-ST-2IP

TITLE [ Belate e vV [ Changs Addition
NAME MAME ViabiMia Aagcevic

STREET ADDRESS STREETADDRESS | Bo Humtpz LANE

CITY-ST-2tP CITY-ST- 47 Casp HiLL F& 1700l

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
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

of the corporation or the receiy
changed, or gn an attachim

SIGNATURE:

or trust

VispiMile ZAIEYiC

yjivjol

owered to execute this repert as required by Chapter G607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ddress Jwith all other like empowered.

(1) Tw) - 2035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

ate

Daytirme Fhene #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90009 039 ***150.00

CR2E034 {10/00)



