2001 UNIFORM BUSINESS REPORT (UBR) FILED

'..
DOCUMENT # P97000052315 Apr 25,2001 8:00 am -
f. Entiy Name . oL ING ecretary of State
OSPREY DISTRIBUTING CO., INC. 04.25.2001 90152 014 **1 50,00
Principal Place of Business Mailing Address
9 HAWTHORNE LANE 9 HAWTHORNE LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 Cone T
us us
s R I AER AT M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 60966 Appiied For
65-07 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AMERILAWYER CHARTERED .
Street Address (P.0. Box Number is Not Acceptanle)
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 printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E'rizi";zmcdaggi‘fgu:g: 0 nglggoh@éfe
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD J Delete TITLE ] Change [ Addition
NAME TOOMBS, THOMAS W HAME
STREET ADDRESS 9 HAWTHORNE LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH EL 334268 CITY-ST-ZIP
TILE VsD ] Delete TITLE [ Crange [ Addition
HAME TOOMBS, LINDA M NAME
STREET ADDRESS 9 HAW"HOHNE LANE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 CITY-8T-2IP
TITLE v [} Delete TITLE [_] Change  [_] Addition
MAME WALKER, DOUGLAS HAME
STREET ADDRESS | 264 PATRICK AVE SW STREET AIDAESS
CiTY-ST-2P CONCORD NC 23025 CITY-51-Z1P
TITLE Vv T Delete TITLE [ Change [ Addition
HAME WALKER, ANGELA T HAME
STREET ADDRESS 264 PATR[CK AVE SW STREET ADDRESS
CITY-5T-21P CUNCORD NC 28025 CITY-ST-2IP
TITLE v [ pelete TITLE EATrange [ Addilion
NatE WILSON, DAVID HAME
STREET ADDRESS | 20630 420TH AVENUE STREET ADDRESS | 3§ ods /\f ‘4&/1' < / ( /g <
CITY-ST-ZiP DESMET SD 57231 ITV-ST-7P A A/E RS T ,‘_) A STIYS
TITLE v [ elete TITLE ﬁ]{ﬁmge ] Addition
NAME WILSON, PAMELA T NAME
STREET ADDRESS | 20639 420TH AVENUE STREET ADDRESS | J7 &8 /&) }// oy v /4’ s
onv-5-2° | DESMET SD 57231 s | Lggyr fresied, 3 8 TEST

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statu’tes. 1 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

of the corporation or the receiver or trustee empowered to execute this report as requirec! by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.
= >

SIGNATURE: ! Deayngs W Tooerss 4{%%15/ Sof ~ /2S5 F

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

ULHDOOU

CR2EG34 (10/00)



