2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

LIRS ||

| Y]
“DOCUMENT # P 4
DOLUA 3879 L Secretary of State
BNY HAMILTON DISTRIBUTORS, iNC. 05-28-2002 91790 032 ***150.00 *
Principa! Place of Business Mailing Address
CORP FINANCE TAX DEPT CORP FINANCE TAX DEFT R
3435 STELZER RD 3435 STELZER RD j
COLUMBUS OH 43213 COLUMBUS OH 4319
G : LR T
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
13-3663110 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ge Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EHTERES s R e T L SR e e T R e SR s T e T s N T i et T R e T -

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed of printad name of registered agent and title if applicable

(MOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERSAND DIRECTORS | KB ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11 .
TITLE CCEO O pelete TITLE ﬂchange [ Addition §
NAME MANGUM, LYNN J NAME <28
streeT aooREss | 150 CLOVE RD. STREET ADDRESS %
CITY-37-2IP LITTLE FALLS JU 07424 CITY-$T-ZIP ey
TITLE P O belete TILE «\b [ Change [ Aadition 5
N TOMKO, WILLIAM J N Q)

STREET ADDRESS 3435 STELER HD STREET ADDRESS

CiTY-5T-21P COLUMBUS OH 43219 CITY-51-2iP \

meE (8§ _ . ; - e = O netete LILLT e = A A . _,..‘Rcmnge~ [ aadition | -
NAME DELL, KEVIN J . NAME ’

STREET ADDRESS 150 CLOVE RD STREET ADDRESS ¥

CITY-ST-2IP u‘n‘LE FALLS NJ 07424 CITY-5T-2IP . w .

e EVPT - 01 Defete me \QJV N TKChange (7] Aoition

NAME SHEEHAN, DENNIS NAVE (\O

STREETADDRESS | 150 CLOVE RD. STREET ADDRESS

CITY-ST-2IP L"'TLE FALLS NJ 07424 / CiTY-ST-2IP

TITLE SVP Imele(e TILE [J Changs [ Aadition

NAME RYBARCZYK, MARK NAME

STREET ADDRESS 11 GREENWA‘( PLAZA STREET ADDRESS

GITY-ST-ZIP HOUSTON Tx 77046 CITY-ST-2IP

TILE DCEO O Delete TE e change [ Addition

NAME MANGUM, LYNN J NAME

STREET ADRESS | 150 CLOVE RD. STREET ADDRESS

CITY-ST-2IP L"TLE FALLS NJ 07424 CITY-ST-2iP

changed, or on an attachment with an address,

SIGNATURE:

) empowered.

S-/-02

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or directar
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

&r1-

YA -P2O

Qale

Caytima Phone #
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