2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004680 Jan 29, 2000 8:00 am
hee Secretary of State
BAY DISTRIBUTORS, INC.
01-29-2000 90138 009 ***150.00
Principal Place of Business Mailing Address
ONE NATIONAL DRIVE. SW PO BOX 44127
ATLANTA GA 30335 ATLANTA GA 303351127
ki T N AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0516238 Not Applicable
.Z..I? - Country PR Zip - Country 5. Certificate of Status Desired $8'75 Additional
e e Rl s ek e e — - ) ST TS e ——Fee Required - - .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BONCHICK, NORMAN Strest Addrass (P.C. Box Number is Not Acceptable)
441 W 12TH AVE
DEERFIELD BCH FL 33442
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 agant and iitle if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
9. This corporation is sligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E,Ifglgsnia&ﬁg;&amg 0 :?dsd.e?:tom h,izyé: °
(See criteria on back) . a Make Check Payable to Department of State '
11. . -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C . 3 velete TITLE [ Change [ Addition
NAME CARLOS, MICHAEL C NAME
STREET ADDRESS | ONE NATIONAL DR STREET ADCRESS
omY-sT-ZP | ATLANTA GA 30336 . CITY-ST-21P
TILE PD ' . O Delete TITLE [ change [ Addition
NI DAVIS, JAY M NAME
STREET ADDRESS | ONE NATIONAL DR ~- - o - STREET ADBRESS | e —— -
CITY-$T-2IF ATLANTA GA ‘30336 CITY-ST-2IP
TITLE TD o @ Delete TITLE O Change ] Acdition
HAME .| CARLOS, ANDREW C _ NAME
STREET ALDRESS | ONE MATIONAL DR. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30336 CITY-3T-2IP
TITLE EV ) Detete TITLE EVID E Change [ Addition
HAME CARLOS, JOHN A NAME
STREET ADDRESS | ONE NATIONAL DR. STREET ADDRESS
CITY-57-2IP ATLANTA GA 30336 : CiTY-S57-2IP
TMLE EVD O Delete TMLE EVSD B change [ Addition
NAME ROSENBERG, HERBERT J NAME
STAEET ADDRESS | ONE EATIONAL DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-2IP
me S Delete TITLE (I Change [ Addition
NAME SELWYN, H. § NAE
STREET ADDRESS | 3318 PERKINS RD STREET ADDRESS
CITY-ST-2IP AUGUSTA GA 30908 CITY-ST-217

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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 empowered.

SIGNATURE:

bEL (A -.u..“;__® John A, Carlos, Treasurer

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Jale. - Dlotylictsi-Bone hrom———

SHGY
- ~




