‘ FILED
-+ '2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002885 ecretary of State
1. Entity Name 04-24-2003 90127 003 ***150.00
AUDIT DISTRIBUTION SERVICE, INC.
Principal Place of Business Mailing Address
106C S.E. STH STREET POST OFFICE BOX 0634
OKEECHOBEE FL 34373 OKEECHOBEE FL 34973 n

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5 05 ‘ Applied For

6 1190 Not Applicable
Zi Country p Cauntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - - -_ - N - Name B . B -

OWENS, J W Street Address (P.O. Box Number is Not Acceptable)

106C S.E. 5TH STREET

OKEECHOBEE FL 34973

City FL Zip Code

8. The above pa his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligafions of regi
SIGNATURE -

( Signature, typed or printad name of r*w agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

-
F NOWIIl FEE [9.8150.00 ) . ) .
After May™T; will be $550.00 9. Election Campalgn F.|nancmg 0 ?,%g?oh,@:’éfe

Trust Fund Contribution.
Make Check Payabie to Florida Department of State fust Funconiriaution

10. " -OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D NS [ pelete TITLE {J Change [ Additien
NAME OWENS, JW- = NAME :

sTReer aooress | 106 SE"STH STREET STREET ADDRESS

arv-st-z¢ | QKEECHOBEE FL 34973 CITY-ST-21P

TITLE D A . [ pelate TITLE [ change [ Addition
NAE OWENS, GAIL NAME .

STREET ADDRESS | 106 SE STH STREET STREET ADDRESS

GiY-ST-71P OKEECHOBEE FL 34973 CITY-ST-2IP

TE . [ palete TILE [ Change [ Additicn
NAME .. e e _ . . B

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ cChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE : ) 2 petete I TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP . GITY-ST-2IP

TITLE 3 oelete e [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this rg plemental 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 corporali 7 of frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or address. with all other like empowered.

SIGNATU jZ 2 URE REQIIIDELS 4-17-03 863-763-7263_

SWE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I ihe rece
an attachm,

AV . 2165090

- CR2E034 (10/02)



