2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 27,2002 8:00
DOCUMENT #  PQ5000086643 - gecretary of Statie1 "

1. Entity Name

OH DISTRIBUTORS, INC. 02-27-2002 90098 016 ***158 75
Principal Place of Business Mailing Address
73 PERSHING RD T3 PERSHING RD :
RALEIGH NG 27608 RALEIGH NG 27608 T
I [ 1 " i l’

2. Principal Place of Business 3. Mailing Address ”III’I “II ml Iﬂu Im III “” ")E“g !“"Im Im] ““m>
3201 Wellington Court 3201 Wellington Court ) -

Suite, Apt, #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 112 Snite 112 :

City & State City & State 4, FEI Number Applied For
Raleigh, NC Raleiqgh, NC 65-0653605 Not Applicable

Zip Country Zip Country - . $8.75 Additional
27615 | —HWake -- -} 27615 _ _ | Wake 5. Cortficate of St_atukS,D,eSI?d . E/Fee Reduirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T SHaye  Cou

m‘ Street Address (P.C. Box Number is Not Acceptable)

902 CLINT MOORE RD
STE 220 S —— SAm<e

BOCA RATON FL 33487 City FLL [ 2 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.

V° L= /90

{NOTE: Registered Agem signature required when reinstating) DATE

SIGNATURE

Vi L/
9. ;’Z;sf::[arporatpn is ¥ligible to satisfy its Intangibie FILE NOW!Yf FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 - Trust Fund Contrisution. "0O.  Added to Fees
{See criteria on back) O " | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T petets TILE ] Change ] Addition
NAWE Y ONWAY, JERRY NAME
STREET ADDRESS | 780 PERSHING ROAD STREET ADDRESS
CITY-ST-2P RALEIGH NC 27608 - CITY-ST-7iP
TITLE VP . . O petete TILE (Jo"@ ~ Ehfange [ Addition
e CONWAY, STEVE . W Cepwny, Y7 ,J Condr 220
STREETADDRESS | 700 PERSHING ROAD STREeT A0DRESS | G O'L- OIW\JL )‘m} Ore— j"
ITY-§T- : -ST-7IP v
om-§ zlP--_- RALE’GH NC»??BUQ cITv-ST 3d w ﬂﬁmj e ’3.\,5 \f‘p _
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-21P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule 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. = 6:,0 0 ’_21 6"'2‘6-@
ST EANA S N N Ry L S e -
SIGNATURE: __ SIGRONEFRE 8 DS, gl (2 Cp Nwng =)Mo
RECTOR

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR Date Daytirne Phione #

1v

CR2E034 (9/01)



