2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002707

1. Entity Name

CDH DISTRIBUTORS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 30086 042 ***150.00

Principal Place of Business Mailing Address
1048 SHAFFER TRAIL POST OFFICE BOX 621052
OVEIDO FL 32765 OVEIDO FL 32762-1052
528 Squike LAWE Squiee WANE
Suite, Apt. 4, etc. L ADL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  pE-08089(2 Applied For
K\(tjsfmmee Fl/ f(]ﬁ SIMMEE FL. Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
WYL UsA | ayay, A - 5. Certificate of Status Desired [0 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SWANN & HADLEY, PA.

1031 WEST MORSE BOULEVARD
STE. 270

WINTER PARK FL 32789

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

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 namae of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o o™ | iy 2001 Foeihae ssmay | 0 Gocin Compoigninonsig  $5.00 vy
i : Trust Fund Contribution. ] Added to Feas
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PrRES NS |ij(}hange ] Additien
HAME HARRIS, CARLENE B NAME CaniLeme B Hreris
streer aporess | 1048 SHAFFER TRAIL STREET ADDRESS 528 §aunrRe LAPE
CIIv-§T-2IP QVEIDO FL 32765 CHY-ST-2IP Kissimmee L2 3Y7T Y
WILE VST 01 Delete e VICE BreSi9aaT _ L thange [ Addition
NAVE HARRIS, DONALD W NAME Donntd - Hapdts
streeT apoess | 1048 SHAFFER TRAIL STREET ADDRESS c1p spVint CAnE
CITY-ST-21P OVEIDOQ FL 32765 CIvY-sT-2IP KiLs s, = Fr 3%7 ’/Q
TILE ’ ' ’ 7 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-29
TITLE 1 Gelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP i CITy-§T-ZIP
TLE 7 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP

13. | hereby certify that the information supplied with this fiing does not quaify for the exemption 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

Z//Jb/o/ Ho)-873-1658

changed, or on an attachment wj address, with all other like emgpwered.

SIGNATURE::- 1lpve

.

NATURE AND TYPED OA PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

:

CR2E034 (10/00)



