2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007 1446

1. Entity Name

A & C DISTRIBUTGRS, INC.

Principal Place of Business

801 CODISGO WAY
SANFORD FL 32171

Mailing Address

6 CODISCO WAY
SANFORD FL 327M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90326 050 ***150.00

7909

LT

DO NOT WRITE IN THIS SPACE

51
JHHN

City & State City & State 4, FEI Number 65-0696222 Applied For
Not Applicabie
T H 4‘ ege
ap Country Zlp Couniry 5. Certificate of Status Dasired O $875 ’”5d""'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - } . . - | Name = .
LOGAN, BARRY $ Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE., STE 901
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registered agent and litte if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (& Delete TITLE P O Change K] Additicn
NAME NELLES, MARK A NAME Perkins, Kenneth A,
STREET ADDRESS | 601 CODISCO WAY STEETASORESS | 601 Codisco Way
orv-STZF | SANFORD FL 32771 GresTifF | sanford, FL 32771
TILE VTD [ oelete TITLE V/T K] Change [ Addition
NAME WALKER, JAMES P NAME Walker, James P.
STREET ADCRESS | 601 CODISCO WAY STREETAODRESS | 601 Codisco Way
Cm-sT-7F | SANFORD FL 32771 - Giy-sT-2p Sanford, FL 32771
TITLE SD [ pelele TITLE S/V/D X1 Change [ Addition
MME - |LOGAN, BARRY S NAME Logan, Barry S.
STREET ABDRESS | 9665 S. BAYSHORE DRIVE STREETADORESS | 2665 S. Bayshore Dr.
cv-sT-2P | GOCONUT GROVE FL 33133 CiTy-s1-2p Coconut Grove, FL 33133
TILE D Delete TILE V/AS/D [ change X Addition
HAME NAHMAN, ALBERT H NAME Menendez, Ana M.
STREET ADDRESS. | 2665 S, BAYSHORE DRIVE STREETADDRESS | 2665 S. Bayshore Dr,
ur-s-22 | cOCONUT GROVE FL 33133 ©TY-51-2P Coconut Grove, FL 33133
TILE O petete TITLE AT [ chenge X7 Addition
HAME NAME Palmese, Daniel
STREET ADDRESS STREETADDRESS | 2665 5. Bayshore Dr.
CrY-§T-21P CITY-ST-2IP Coconut Grove, FL 33133
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 112.07(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
cf the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her iike empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

J.P, Walker, VP

4/20/01 407-323-8500

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (10/00)



