2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S48807 Mar 01, 2001 8:00 am

1. Entity Name

PREMIER SUPPLY COMPANY OF TAMPA BAY, INC. Secretary of State

Principal Place of Business Maiting Address
5410 C PIONEER PARK BLVD 5410 N RK BLYD.
TAMPA FL 23634 TAMPA- ’
us

2 Prin%:albl':‘kﬁ:?f B%?a S ‘} zt_esi_l MWM oA ||I|'||’||” I|"

Syite, Apt. #, etc.

|

03-01-2001 91355 013 ***150.00

I

uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

CigwerState City & State | | 4. FEI Number 063 Applied For
I AACEEAN 593063012 Not Applicatle
2p ! uRlryy Zin Country - . $8.75 additional
;%O I l/’ ﬁ ) l |%bor0 VL”\ l/\ ] S, Certificate of Status Desired A_D, Fee Required
& MName and Address of Current Registerkd Agent 7. Name and Address of New Registered Agent
Name
CONTE’ DAVID ALLEN Street Address {P.Q. Box Number is Not Acceplable)
19711 WYNDMILL CiRCLE
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE iS5 $150.00 ) I )
19. Electicn C Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzzllizndag\c[ﬁ\r?guﬁg:HClng fc?d.(-}od?ohrlzzsae
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TMLE [ Charge (] Addition
NAME CONTE, DAVID ALLEN NAME
sTREET A0DRESS | 19711 WYNDMILL CIRCLE STREET ADDRESS
CITY-§T-2IP ODESSA FL CITY-ST-2IP
TITLE D [ pelete TITLE [(Jchange [ Addition
NAME MASSARO, RICHARD ANTON NAME
STREET ADDRESS | 9508 WEST FLORA STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP
TITLE D O pelets TITLE [ Change [ Addition
vt VAN HERSHBERGER, PETER | o
streer ADDRESS | 3501 618T ST. NORTH STREET ADDRESS
CITY-§1-7P ST. PETERSBURG FL CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-21P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach| ith an address, with all gther like empowered.

SIGNATURE: Mo A et 2/23/p| 13-P¥7-7797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

CR2E034 (10/00)



