-
- - |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
ﬁ
[ ]
DOCUMENT# 394068 May 20, 2002 8:00 am:
1~ Enity Name ecretary of State .
AAA INDUSTRIAL SUPPLY, INC. 05-20-2002 90129 001 ***150.00
05-20-2002 90129 002 *****g 75
Principal Place of Business Mailing Address
1360 NW 65 AVE 540 NW 75TH AV
PLANTATION FL 33313 PLANTATION FL 333171041
2. Frincipzl Place of Business 3. Mailing Address ”"‘ll “Hl m” |’|||| H I”II ml |||"m ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1388836 Not Applicable
2 ' " | Country - - dp = oo e fs COUNMYS wmeme s Cenificate®of Status Desired = . $8.75 aodiionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MCCALLUM' PATRICK v Street Address (P.O. Box Number is Not Acceptable)
540 N.W. 75TH AVE
PLANTATION FL
. City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b" : N -
LY
SIGNATURE
';_‘ Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Aganl signature required when reinstating) DATE
9, This g:orpvoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loction G an Fi )
& Thx fiing Tequitement and Blcts 16 0 56 After May 1, 2002 Fee will be §550.00 - | 'O eciontempach thanang ‘f{jﬁg&“ﬁa;‘; Bo. -
{Gee criteria cn back) Make Check Payable to Department of State ‘
1.7 OFFICERS AND DIRECTCRS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete TIILE Ol change [ Adcifon | S
HAME MCCALLUM, PATRICK V NANE Z
SIREET A0DRESS | 640 N.W. 75TH AVE SIREET ADDRESS 3
CITY-8T-2IP PLANTATION FL CITY-ST-2IP uch:
N ney
TILE O peiete TILE O cChange [ Addition | O
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
=5 | = CiTY= ST= 7P = T e e Ty ET T gip = Bl e e = e 22
TIME [ petete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ' - -f'; i
STREET ADDRESS STREET ADDRESS } yot J; b -
TR e P R NI S 12 | R TRV TP
OS2 Jp e on o Qomste ; - i
WE W 2| -] Delete TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
« indicated on-this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recgf eEmpowerad to execulg 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 attach: ss, with all other i Fpﬂyere .
SNy S Ao RysgrAY
SIGNATURE: St i / ﬁﬂ'/\ y A L §G 7=
SIENATURE AND TYPED OR JBMTED NaME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Phane # 4 .




