2001 UNIFORM BUSINESS I:EPORT (UBR)

DOCUMENT # P14940

1. Entity Name

GATES/ARROW DISTRIBUTING, INC.

=
) .
l .

Principal Place of Business

339 PELHAM RIDGE DR.
GREENVILLE SC 2915

Mailing Address

25 HUB DRIVE
ATTN: TAX DEPT.
MELVILLE NY 11747
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90299 006 ***158.75

232895

B

| N

AR

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPTCE
City & State City & State 4, FEI Number 1 1.2860574 | Appilied For
i Not Applicable
Zi Count Zi Count iti
® uniry ® uney 5. Certificate of Status Desired ﬁ $$'75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—=THE*PRENTICE-HALLCORPORATION-SYSTEM-INC:
1201 HAYS STREET

MName

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

SUITE 105 i

TALLAHASSEE FL 32301 %
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 of printed name of registered agent and title if applicable. (NGTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
X . a

Tax filing requirerment and élects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to Fees

Make Check Payable to Department of State

‘
Trust Fund Contribution. 0O !
|

1" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] elete TILE |:|; Change [ Addition
NAME KAUFMAN, STEPHEN P NAME !

STREET ACDRESS | 25 HUB DRIVE STREET ADDRESS

CITY-ST-2P MELVILLE NY eITy-ST-1iP ‘

TILE vsD O Delate TIMLE (O change [ Acdition
NAME KLATELL, ROBERT E. NAME .

STReeT ADDRESS | 25 HUB DRIVE STREET ADDRESS ,

GiTY-5T-2F MELVILLE NY 11747 CITY-5T-ZP |

THLE C L. ] Delete TTiE Clchange [ Additicn
NAME WRENCE R. KEM: T NAME -

STREET ADDRESS | 25 HUB DR. STREET ADDRESS i

CITY-§T-2P MELVILLE NY CITY-37-2Ip |

T P (3 Deleta TITLE [Jithange  [] Addition
NAME MICHAEL J. LONG NAME .

sTreeT aDoREss | 26 HUB DR. STREET ADDRESS

Cmy-§1-2IP MELVILLE NY CY-T-2IP ‘

TILE T 1 Delete TILE [ change [ Addition
NAME BIRNS, IRA M NAME i

STREET apoRess | 25 HUB DR. STREET ADDRESS ‘

CITY-ST-2IP MELVILLE NY 11747 I CITY-§7-1P |

TMLE v Delete TITLE v [ Change Addition
NAME FERRI, VINCENT J. X NAME Casale, Nichael M. 1 X

STREET a0oRess | 25 HUB DRIVE STREET ADDRESS 126~ Hui’ Orve |

omv-sr-2¢ | MELVILLE NY orsze | Wefwlle, NY (345 |

13. | heredy centify that the information 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 eifect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this repor as re
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ uedod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Slatutes; and that my name appears in E.Io¢k 11 or Block 12 if

W?/O/ s I

Date r Daytima Prione #

CR2E024 {10/00)



