2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000052315

1. Entity Name

OSPREY DISTRIBUTING CO., iNC.

Principal Place of Business

$ HAWTHORNE LANE
BOYNTON BEACH FL 33426
us

Mailing Address

9 HAWTHORNE LANE
BOYMTON BEACH FL 33426-7621
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, sic.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90095 010 ***150.00

MR A

DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number 65-0760066 Applied For
7 Not Applicable
Zi t Zi t iti
P . Country P _ |- Gountry __ | 5 Cerifcateof Status Desied (7 $8-75 Additional
R - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.
(See crileria on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributian,

Added to Fees

11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD [ Detetes TITE [ Change [ Addition
NAME TOOMBS, THOMAS W NAME

sreeranoress | 9 HAWTHORNE LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-5T-2IP

TITLE VSD O pelete TIMLE [JcChange [ Addition
HAME TOOMBS, LINDA M HAME

street ADDRESS | 9 HAWTHORNE LANE STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP

TILE v 3 Delste TTLE (1 Ghange [ Addition
NAME WALKER, DOUGLAS NAME

streeT AD0RESS | 264 PATRICK AVE SW STREET ADDRESS

CITY-S1-2P CONCORD NC 28025 CITY-ST-2F

TITLE v (1 Delete ILE ClcChange [ Addition
NAME WALKER, ANGELA T NAME

streeT ADDRESS | 264 PATRICK AVE SW STREET ADDRESS

CITY-57-2P CONCORD NC 28025 CITY-ST-2P

TITLE v [ Delete mLE [ Change [ Addition
HAME WILSON, DAVID NAME

streeT ADoRESS | 20839 429TH AVENUE STREET ADDRESS

CATY-5T-2IP DESMET SD 57231 i CITY-ST-2IP

ML v [ Delete TITLE [} change [ Addition
NAME WILSON, PAMELA T NAME

sTRECTADDRESS | 20639 429TH AVENUE STREET ADDRESS

CRY-ST-21P DESMET SD 57231 CITY-8T-21P

13. 1 hereby_cemfy that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes.
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and ac f
his report as requirger by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&

of the corporation or the receiver ar trustee empowered to execute
changed, or on an attachment with an address, with all aihe e

-
XHD TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dote Daytima Phang # S 9

SIGNATURE:

[ further cerlify that the information

MR2FEN4 QA0



