2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028939

1. Entity Name

UNITED DISTRIBUTION SERVICES, INC.

&

_.A -

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20040 010 ***150.00

Principal Place of Business Mailing Address

543 COMMERCIAL BLVD.

NAPLES FL 34104 NAPLES FL 34104

543 COMMERCIAL BLVD.

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0904666 Applied For
Not Applicable
Zi Count Zi Countr it
P v P ks 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I e i e v gt e e J e Name _ -

MCANDREW THOMAS P

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

543 COMMERCIAL BLVD.
NAPLES FL 34104
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 Flerida.
S!GNATURE
Signature, typed or printed name of registered agent and litle if apphicable. [NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . A .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:z:‘?l(z:rijaggfifguzg:mmg fgfgﬁoi\gae)ésea
{See criteria on back) c Make Check Payable to Department of State '
11. CFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
HAME MCANDREW, THOMAS P HAME
streeT aporess | 2730 BRANCH LANE STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-$T-21P
TITLE D O oelete TITLE [ change [ Additian
NAME JOHNSON, ADAM W JR. HAME
swaeer sooress | 6121 CYPRESS HOLLOW WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CiTY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
:-NAM_E___,..-:-V e T i i F—— e o TR -— NAME . - . - . P P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE B O celete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

13. { heraby certify that the information supplje
indicated on this report or supplementy
of the corporation or the receiver or ti/
changed, or on an attachment with

SIGNATURE:

oft is true and accurate a
émpowared to exacute

gatiress, wi@oiher ike

powered

ith this filing does not qualify for the exermption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information

fe t as if made under oath; that | am an cfficer or director

’Jﬁw name appears in Block 11 or Block 12 if
FU6yY34280

hat my signature shall have the same legai e

port as require »Cha;ater 607 lori

Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

FFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)

i
i



