FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P14940 TESD

1. Entity Name

GATES/ARROW DISTRIBUTING, INC.

Secretary of State

01-21-2003 90158 032 ***158.75

Principal Fiace of Business Mailing Address
39 PELHAM RIDGE DR.
GREENVILLE SC 29615 ATTN: TAX DEPT.
MELVILLE NY 11747 .
L R AR A
2. Pringipal Place of Business 3. Mailing Address _
S50 MARLCUS Dle
Suile, Apt. #, etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State it &jlate —_— 4, FEI Number iy " Applied For
EL/iLLe N Y 11-2860574 Not Applicable
2p Country 2p / / 7(_/ 7 Count(rjf{, s ) 4 5. Certificate of Status Desired g‘g';g’lﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 3 . - A . - -— = - *Name'-"”- -_— e T e A P -
THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Nuﬁwber is Not Acceptabie) —_
1201 HAYS STREET - § "
SUITE 105
TALLAHASSEE FL 32301 City ' FL | ZrCode

8. The abave named entity submits this statement 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

+| Make Check Payable to Fiorida Department of State

Signature, typad or printed name of registersd agent and title if applicabla. {NOTE: Regislerad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

NAME KAUFMAN, STEPHEN P NAME
street aporess | 25 HUB DRIVE STREET ABDRESS wWa yne 6/\ od n _ _
CITY-ST- 219 MELVILLE NY CITY-ST-2IP &0 Mﬂééas DE{U&, M(—’—LU/LL(T/’Oy/ /i 7l‘/7

T VSD O Delele i hY4 E@TD@/ E Py SECRET AR y iwfhange [ Addition

NAME KLATELL, ROBERT E. NAME _ s
st soeess | 25 HUB DRIVE s | ROBERT €. KLATE
crv-s2r | MELVILLE NY 11747 av-srze | SOAACCUS M/(/(;’ [/ng//(’éE LY / 1747

/ h
TMLE b dﬂelet& TITLE D/ f 5@72]6/ pQ'— G.FD _I]/Change [1 Adgition
NAME WADDELL, JOHN C - - W | Dhr T fErie :

SRETRORESS | 7 Lt Burs D,Z/(/E, /L/(f//(//LLL{ /()‘/// 7¢ 7

CITY-5T-21P

sTreeT aooress | 25 HUB DR.
crv-st-zr - { MELVILLE NY 11747

TITLE DB ToR / e 1 D0 T lg’;nange [ Addition
MAME MicHAer T, Lor6-

STREET ADDRESS

arvsze |90 MALEQS b/@//&{ L/g’L[//LZ/:';/,UV //75/7

TIMLE P : [ delete
NAME MICHAEL J. LONG

staeeT anoRess | 25 HUB DR.

ory-sT-zr | MELVILLE NY

TITLE THEASLLER OWitenge [ Addition

TME T : O oelete

NAME BIRNS, IRA M

‘1 10. OFFICERS AND DIRECTORS / . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1
| e D o Delete e (V2L A st Sed., Ol chenge  [Waddition
| NAME TEA M, A S

sTreeT Anoaess | 25 HUB DR. STREET ADDRESS ,

CiTY-51-7IP MELVILLE NY 11747 CITY-57-7IP ‘{OA AAecas M/ !/E /%L‘/"Cégf f) }/ 11T

TITLE v [ celete TITLE V r IE/ Change [ Addition
NAVE CASALE, MICHAEL M NAME MicHber M. CASALE

street anpress { 25 HUB DRIVE STREET ADDRESS - - - :

onv-si-ze | MELVILLE NY 11747 CITY-§T-2IP 5o MR Z(’,L{_S 224 “/(7' MULM}LL{Z‘U Yol 7‘/7

12. | hereby certity thay-the information supplied with this filing doas not guafity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true am?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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address «with all ather like empowered.

SIGNATURE: SHWWMMED //7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y ¢esr1ON

CR2E034 (10/02)




