2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38794 | Apr 17,2001 8:00 am
e o o ecretary of State

I

CR2E034 (10/00)

BNY HAMIL I .
TON DISTRIBUTORS, INC 04-17-2001 90095 038 ***150.00
Principal Place of Business Mailing Address
CORP FINANCE TAX DEPT CORP FINANCE TAX DEPT
3435 STELZER RD 3435 STELZER RD
COLUMBUS OH 43219 COLUMBUS OH 43219 -
UsS Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % Applied For
13 36631 10 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “"Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. - Street Address (P.Q. Box Number is Not Accepiabile)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy FL |2 o
i i
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 Flarida.
SIGNATURE
Signature, typed or primted name of registered agent and litla if applcable. {NOTE: Registared Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i 1! FEE | . . . ) .
g msraman g secs oz | AtarMAY1,2001 Feawil o $ssboo | 'O EecionCemeeenFrancig - $5.00 vy oo
g req : : . Trust Fund Contributior. {0 Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CCEO [ Celete TILE [JChange [ Addilion
HAWE MANGUM, LYNN J HAME \ )
STREET ADDRESS 1 50 CLOVE RD STREET ADDRESS
“n st | |ITTLE FALLS JU 07424 u-sr-2¢
TITLE P [ Delete TITLE [JChange ] Addition
NAME TOMKO, WILLIAM J NAME
STREET ADDRESS 3435 STELZER RD STREET ADDRESS
GITY-ST-2IF COLUM.BU.S_O.H 43219 CITY-ST-7iP
T ey T T T T T T = Ofeige - e |~ T T T T T s Y ohange {0 Addllion |
NAME DELL, KEVIN J NAME
STREET ADDRESS i 50 CLOVE HD STREET ADDRESS
GITY-ST-ZIP UTTLE FALLS NJ 07424 CIy-§1-21P
TITLE EVPT O petete THLE [ change (3 Additicn
NAME SHEEHAN, DENNIS NAME :
STREET ADDRESS | 150 CLOVE RD STREET ADDRESS
CITY-ST-ZIP LITTLE FA.LLS NJ 07424 CIy-ST-2IP
e SvP [ Detete TME [ change [ Addition
NAvE RYBARCZYK, MARK N
STREET AGDRESS 11 GREENWAY PLAZA STREET ADDRESS
CiTY-ST-2IP H_DUSTON TX 77048 CITY-ST-ZIP .
TITLE DCEO [T Defete TITLE [J Change [ Addition
NAME MANGUM, LYNN J NAME
STREET ADDRESS 150 CLOVE RD. - STREET ADDRESS
CITY-ST-2IP UT“.E FAU.S NJ 07424 h CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. Qn \ r
’ L] . -
SIGNATURE: AP D00 o Ve esdat  wlals, PU-40-330 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRcC1 R Date Daytima Phona # s



