FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76968 ecretar Yy of State
1. Entity Name 04-21-2003 91185 028 ***150.00
INTERSTATE SUPPLY, INC.
Principal Place of Business Mailing Address
500 SOUTH 1ST STREET £.0. BOX 2138
LAKE CITY FL 32055 LAKE CITY FL 32156-2139
- - NSRRI IR ARG MY
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. gtc. Suite. Apt. #,etc. [ CHECK NERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2204068 Not Applicable
Zip Country Zip Country = $8.75. Additional
= Sr-Certificate uf-3tatus DESITEH—__E—FGG Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
OWENS. GLENN H Clenn H. oweng
: ' Street Address (P.O. Box Number is Not Acceptable)
500 S. 18T STREET

LAKE CITY FL 32055 27 SW,. Main Blvd. .
v gke iy FL (35025

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of b, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agant and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ;
: Y ., { - . .
| Atier May 1,203 Fee will be $550.00 et o g 500 Moy 5o
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TIILE P 1 Delete TITLE [ Change [ Addition
" NAME OWENS, GLENN H NAME '
STREET ADDRESS | 500 S. 1ST STREET STREET ADDRESS
orv-st-2° | LAKE CITY FL 32055 CITY-ST- 2P
TITLE s [ Delete TITLE [JChange [ Addition
NAME WATERS, TED E. NAME
STREET ADDRESS | 500 S. 18T STREET . . .~ —_ [ STREETADDRESS . L . -
CITY-§7-21p LAKE CITY FL 32055 GITY-57-21P
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2Ip ‘ CITY-ST-2IP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE 1 Delgte TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wjly an addrolher like empowered.
SIGNATURE: ﬁé‘vﬁé;i?ﬁ UHRED Y-(g-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

% |

CR2E034 (10/02)



