|
2001 UNIFORM BUSINESS REPORT (UBR)

e —————————— |

DOCUMENT # F0o20C00CH e . E
1. Entity Name S J&; z
ACME SUPPLY CO. INC. | s FILED
Principal Place of Business Mailing Address 0t JAN3I BH 12 23
6022 SUMER LAKE : 6022 SUNER LAKE RETARY OF STATE
T 817 . SHC OR :
BATON ROUGE 1A X817 BATON ROUGE LA . TALLAHASSEE, FLORIDA
S S— A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEl Nﬁmber ) Applied For
) . . . Not Applicable
Zip Country Zip Country ) . $5.00 Additional
6. Certificate of Status Desired [ Fee Required
6._Name and Address of Current Reg!stered Agant 7. Name and Address of Now Registered Agent
-7 - B ) Nama
COOPER, CRAIG Street Address (P.O. Box Number is Not Acceptabls)
3815 NORTH US HWY 1 UNIT 24-25-26 :
COCOA FL 32928 _
Cily' FL 2Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : _ - .
Signatune, typed or priftied nama of regisiared egant and Lo 1 applcable. (wﬁ:mwqummmmm} DATE
FILE NOW! FEE *S $50.00
Make Check Payabie to Department of State
9. N _ MANAGING MEMBERS/MEMBERS 0, ] ADDITIONS/CHANGES _
e [reside T O ek e | BO00D3656 Pign Dy |8
NAME C e, g Cog HAME -02/08/01~--01006--026 =
STRETADORSS | (£ 00 1 [ Leke STREET ADDRESS _ *rksk0, 00 RS0 00 |8
ons® | fedon Koose LA W08177 am-s1-9 - &
TME e L : G Tme O Crange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P cmf-sr-zp|
e - JeprEtepas - == Obes --——FTe - [ o s eem — o= T [ Crange - L Adin
e s, Labhey -
SRETAORESS | 116 Jyaclustr ot b./;,?. STREET ADDRESS
T | Hped (Sver GK__T01) arv-s- _ :
TME ] detete me ‘ O crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-ST-21P
TME - O3 Detete me’ [ Change [ Adgtion
STREET ADDRESS STREEY ADORESS
CIry-S1-21P GITY-ST-2P
me O Delere me | O Change  [] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIY-sT- 2P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee smpowaered to axecute this fepor! as required by Chapter 808, Flarida Statutes.
i 7 ;9/&% -..@C.'\)J‘zfc;(’.‘-.c. C YA { o?a?..s - PP LA

SIGNATURE: __




