2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  F03329 ecretary of State

=1 10000 |

13. | hereby ceriity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgfort is true and 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 trustof empews d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a dress) .

SIGNATURE:

D TY! EDfH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

- -

VoS Nocoy Rtcorie zolol ot 3500 12l

1 Entity Name 3
PENSACOLA MILL SUPPLY CO., INC. 04-29-2002 90015 001 ***150.00 -
Principal Place of Business Mailing Address
3030.NORTH “E” STREET 3000 NORTH *E* STREET
POBO)H&EO P O BOX 18060
: Pss§aoou FL 32505-5004 : "PENSACOLA FL 32505-5004
' 2. Principal Place of Business 3. Mailing Address H"u" |”| II||”"I| ""l"m ml III" l"" I’I" I]I" III" III" Im
o —— — — e — o IR =R -E SR = -
s SUitETADL Tt T T e DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1584492 Nat Applicable
Zip t Zi Count . i
® Country P ountry 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
MCCULLOGH' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
3030 N 'E" STREET
C/O PENSACOLA MILL SUPPLY
PENSACOLA FL 32501 City FL Zip Code
B. The above n?med entity submits this statement for the purpose of changing ils registaered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
=9:=This-corporationis eligible-to-catisly:its- Intangible == =m—Swm-a L E-NOWUH-FEE15-§1 5000~ ——oS=mus ‘1 o ‘~ET— = - - =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trz(;:Izzn(;ag;:r?;mi::mmg 0O fc?c;‘ggo'\gife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE (3 Change  [J Addiion | S
=2}
NAME ROTH, JOEL L NAME 3
STREET ADDRESS | 354 NELSON ST SW STREET ADDRESS §
CITY-ST-21P ATLANTA GA R CITY-ST-ZiP w
o
TILE G mmte TTLE [ Change [ Addition } &3
e PETRONGRHERRY. e
STREET ADDAESS mm STAEET ADDRESS
CiTY-g1-2IP ATHANTAGA CITY-5T-2IP
TITLE, 1 pelete THLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE O Delete TILE [J Change ] Addition
NMeE L i NAME _ ) -
STREET ADDRESS STREET ADDRESS -
CiTY-S7-21P CIY-SF-2IP
TITLE O Detete TILE [ change  [J Addition
NAME ¥ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HIE ] Delete TTLE Ol change  [J Acdition
NAME NAME t
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP



