2002 UNIFORM BUSINESS REPORT (UBR). - FILED

:00
DOCUMENT #  P97000043349 FSecratary of State

GMRI RESUPPLY WAREHOUSE COMPANY 02-13-2002 90145 008 ***150.00
Principal Place of Business Mailing Address

5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE

ORLANDC FL. 32809 ORLANDO FL 32809

Il

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3450558 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32302-2525
City ' FL Zip 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.

]
L -0 [ SO T

W

SIGNATURE

ngqalura. typed o';‘ ;;;nmed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Evl‘i::lozzr%ag;)rilr?;ufi:: neing 0 fc?d.e?ﬂ[?ohg?;sae

{See oriteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ﬁ Delete TITLE D [ Change [ Addition
NAME SMITH, JAMES D. NAME ;
streer ApDRess | 5900 LAKE ELLENOR DR STREET ADDRESS Laurie Burns .

5900 Lake Ellenor Drive

GITY-ST-2IP ORLANDO FL 32809 CITY-ST-Z1P Orlando. FI. 37809
TITLE VP ‘ [ Detete TITLE : [ Change [ Addition
NAME WILLIAMS, GEORGE T. NAME
STREET ADDRESS | §000 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 : CiTY- ST-2IP
me” T yg T a (A Delete TMmLE VS B - [Odchange [ Addition
NAME MCINTOSH, JAMES 0. NAME Douglas Wentz
STREET ADDRESS | 6000 LAKE ELLENOR DR STREETADDRESS | 5900 Lake Ellenor Drive
crv-sT-2p | ORLANDO FL 32809 ov-SP | orlando, FL 32809
TITLE T 1 Delete TMILE . {1 Change [ Addition
AME FAISANT, ROBERT F. NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP
TMLE AT [ Delete TILE [0 Change [ Addition
NAME HARRIGAN, PATRICK NAME
STREET ADERESS | 6100 LAKE ELLEN DR. STREET ADDRESS
CITY-ST-2P ORLANDD FL 52809 CITY - ST-2IF
TiLE AS [ Detete THLE JR Change [ Addition
NAME CLEVERSEY, DIANE HAME Diane Wheatley (name change)
STREET ADDRESS | §0G0 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-S1-2IP

13. I hereby certity that the information supplied with this filing does 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 to execute 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 alt other like empowered.

e O

) - Wi n < TRy T 27 4 j e,
SIGNATURE: _ " SIZZN Z T3 2 ke /) /o5 07 U5 S5

SIGNATURE AND TYPED OR Date Daytime Phone #

AV SR:00L0

CR2E034 (9/01)




