2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

DOCUMENT #  P95000032359 Secretary of State
102 SUPPLY DEPOT, INC. 02-20-2002 90031 028 ***150.00
Principal Place of Business Mailing Address
6741-102ND AVENUE NORTH 6741-102ND AVENUE NORTH
ART 1 APT 1
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 " ““I || “M “m m\ m\
I N R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2171404 Nol Applicable
p Couniry Zip Country 5. Certificate of Status Desired (N $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, MARK R SR. e “| Street Address’(P.O”Box Number is Not Acceptable) T
3131 - 66TH STREET NORTH, STE. A
ST. PETERSBURG FL 33710
) City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOQTE: Registered Agent signature required when reinstating) DATE
a, :I'rhisiﬁ‘(;rporatign is el;:;lt;lg tc; satie;fyclits Intangiole . FiI;nE N10Wl!f I;EE UIVSH $1 50.0((1) o 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. il Added to Fees
(See criteria on back) ﬁ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delste TILE [ change [ Acdition
NAME DUHAIME, ANDREW H NAME
STREET ADDRESS | 79880 S. MAIN STREET STREET ADDRESS
orv-sr-ze | MEMPHIS MI 48041-4638 Y- 1.2 ‘
THLE DS . Detete TITLE [ change [ Addition
NAME ARATA, ROBERT J NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 70880 S. MAIN STREET
crv-st-2f | MEMPHIS M| 48041-4638

TLE 1 elete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS | 'STREET ADDRESS

CITY-5T-2P CITY-ST-2)P

TMLE I Delate TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

THLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information suppiied 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 repert or supplesmental regort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or Ihgsgceéy g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attd Zhive] Fexs, with all other like empowareq,

SIGNATURE: ufﬂoaf ‘ léfﬁ/ﬂ /IR TR T 59,7

£

SIWURE AND TYp#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

$CB9SY0

A

CR2E034 (9/01)



