| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P98000004680 Secretary of State
1. Entity Name 01-31-2003 90112 001 ***150.00
BAY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
ONE NATIONAL DRIVE. SW PO BOX 44127
ATLANTA GA 30336 ATLANTA GA 30336 B
I — IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
i i = e L e etm e e e i e e e ez ,5.1'0‘5—1;_623_6:_ Jp— Not applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
L. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BONGHICK' NORMAN Street Address (P.O. Box Number is Not Acceptable}
441 W 12TH AVE
DEERFIELD BCH FL 33442
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislersd agent and ttle if appticabla {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
; . Elecii ign Financi
After May 1, 2003 Fee will be $550.00 ’ Erjgzlg:n%ag\;at;?bnui:i?: e O ffcfe?ﬂ?ohg?éf °
Make Check Payable to Florida Department of State :
10. ' ~ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 119
TLE C ﬂe\ete TITLE [ change [ Addition
NAME CARLOS, MICHAEL C NAME
streer anoress | ONE NATIONAL DR STREET ADDRESS
CITY-ST-2P ATLANTA GA 30336 CITY-§T-2P
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAVE DAVIS, JAY M NAVE
smaee anoess | ONE NATIONAL DR STREET ADDRESS _
coiry-sT-zp L ATEANTA/GA 30338 ~——— - -~ oo e — ROV ST 2P oo s e i am e e
MLE EVID - O eles TNLE [ Change  [] Addition
NAME CARLOS, JOHN A NAME
saeeT anoRess | ONE NATIONAL DR. " [ smeer ADoRESS
CITY-ST-2iP ATLANTA GA 30336 CITY-ST-ZIP
TITLE EVSD O Delete e [ Change {1 Addition
NAME ROSENBERG, HERBERT J NAME
sreeT AboRESS | ONE EATIONAL DR. STREET ADDRESS
arv-st-zr | ATLANTA GA 30336 CITV-57-2P
TLE ) [ pelete TITLE {7 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-1IP
TITLE N [ Delete TITLE Clchange [ Addition
NAME ' . . NAME
STREET ADDRESS “STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal 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 lo execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

‘Q AP A A ealld {7 )
A PRS- REO S EED 1/24/03 404-696-9440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



