2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

Pgnch;Jmi:/IENT # P97000033369

MAPLE DISTRIBUTION CENTERS, INC.

ecretary of State

04-25-2003 90134 005 ***150.00

Mailing Address
5001 L.B. MCLEOD ROAD
ORLANDO FL 32811

Principal Place of Business
5001 1.B. MCLEQD ROAD
ORLANDO FL 32811

60022775

2. Principal Place of Business 3. Malling Address

AR

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

{1 CHECK HERE IF MAKING CHANGES

MAGEE, JAMES ESQ
226 HILLCREST STREET
ORLANDO FL 32801

City & State City & State 4. FEI Number 99-3486438 Applied For
Not Applicable
Zin Country Zip Country . . ss 75 Additional
5. Cerlificate of Status Desired O Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - . - Name

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

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed or printed name of regislared agent and title il applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oPs O Gelste TITLE [J Change [ Addition
HAME ROSEN, BOB D NAME -

staeet aooress | 5001 LB. MCLEQD ROAD STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32811 p CITY-ST-2P

TNLE DVP ﬂ Dalete TITLE [J Change [ Addition
NAME CALLABRO, ANTONY HAME

STREET ADDRESS | 1120 MISSION RIDGE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-S7-2IP

TILE O Delete TITLE [3change [ Addition
NAME - - - NAME . -

STREET ADDRESS STREET ABDRESS

GITY-$T-21P CITY-S1-21P

TITLE O Dalste TITLE [Jchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIME O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-5T-2IP

indicated on this report or supplemental report i {e
of the corporatnon or the raceiver or rrusiee v @

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Band that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
@'lthis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

LiS02 Y2 . 292. )G0Y

p OR P’NTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

AY  Ovi5010

CRZ2E034 {10/02)



