2000 UNIFORM Busnusss| REPORT (UBR) FILED

DOCUMENT # P94000051 146 Mar 22, 2000 8:00 am
- Ently Namo Secretary of State

R B MCARTHUR DISTRIBUTORS, INC. 03-22-2000 90033 024 ***150.00

Mailing .%'\ddress

. ORI L 3046756% o LpveLéLsr o -
ST G o
4 Cofbriopt R |

Principa) Place of Bysiness

Some (T T

SUIte. Apt. # etc. Suite, Apl. #, etc. DO NOYT WRITE IN THIS SPACE

] City & Sﬁ g L City &l“State 4. FE} Number £5-0508789 Applied II:OT

£ H Not Applicable

zp Quniry Zip | Country 5. Certificate of Status Desired O $8.75 Additional
3 3-' /, m ; Fee Required
6. Name and Address of Current Registerad'ngent 7. Name and Address of New Registered Agent
Name

G"'BERTSON’ STEPHEN W CPA l Street Address {PO. Box Number is Not Acceptable)
2200 NE 26TH ST.
WILTON MANORS FL 33305 }

|

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and stie It apphc!able (NOTE: Registerad Agen signatura raquired when reinstaung} GATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!l FEE IS $150.00 1 10. Eiection Campaign Financing $5.00 way B

Tax filing n.aquirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to F?:as

(See criteria on back} E/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e DPST ' I Delete TITLE D /T #TChange [ Addition 3
o BATEMAN, ROBERT T | e Botemon | Lobeck T s
smeevanoress | 5846 LA GORCE CR ' STREET ADDRESS ‘ KC{ §
CITY-ST-21P LAKE WORTH FL 33463 | CITY-ST-2P % ot DC%_ 3‘3&&:'1 l§
3 f 7 Gelate HE [ Crange [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE Y [ Dalete TITLE {1 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-2P
e I [ Dot TITLE (] Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
ML [ O Oolete T [ Changs (] Addition
NAME ; NAME
STRELT ADDRESS ! STREET ADDRESS
CITY-ST-2IP \‘ CITY-ST-7IP
e | [ belee TITLE (] Change  [[] Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with all olher like empowered.

SIGNATURE:

-

rL Ay y v
slGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFCER ORDIR| Baytrme Phona #




