2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 133568 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
STRINGFELLOW SUPPLY CO. ccretary ol state
01-29-2000 90117 008 ***150.00
Principal Place of Business Mailing Address
N0 WEST UNIVERSITY AVE 6910 WEST UNIVERSITY AVE
STEA STE 1 v . o
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1610 et B Ik 1 Ug 9 3
us us i . |
PSR & v KT AR MR ER MR
Lt . .
Suite, Apt. #, etc. = Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
g0t /:
City & State e Y eI Cily & State 4. FEY Numnber | |Applied For
oo Bl ™ 59467560 e
Zip Counlly‘ L DY - y“" ~"Zp - Country 5. Certificate of Status Desired a $8.75 Aadiional
Goat® A ; o - _ Fee Required
6. Name and Address of Curréint Registered Agent 7. Name and Address of New Registered Agent
o RPN Name T

’ STR'NGFE[[GWT&AH]ES_; L‘»\!Bﬁ __;_,-—-’“:- T Stru;el A;dress (*P.O-. E;; Numberris Not Acceptable) ‘_ - ‘ o
6910 WEST UNIVERSITY/AVE
STE1
GAINESVILLE FL 32607

City FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUREJ—am"'S L . S‘f‘f.ln?v[‘f//:rw j; FI'CSI.dfyL"IL /9600

Signature, typed or printad nama of registered agent and e if applicable. 7 (NOTE: Registered Agent signature required when reinstating) DATE

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

Tax fling requirament and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Erltj:Ilgzrf;aénori;\'?&;r:nmng 0 i‘?a'oo May Be

= . ed 10 Fees

(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE §,T,'“';"'ij.“.r,f.:,f:ﬁ. e 1 betete TITLE ‘ [Jchange 7 Addition
NAME YORK!MARTHA'S; /% V% NAVE
STREETADDRESS | 3920 'S W, '80TH WAY - "+ STREET ADDRESS
CTY-ST-21 GAINESVILLE FL CITY-ST-2ZIP
TITLE c. - R . [ Delete TILE . [ Change [ Addition
NAME STRINGFELLOW, JAMES L . : NAME
STREET ADDRESS | 2548 S. W. 14TH DRIVE STREET ADDRESS
CITY-ST-2IP GNNESV‘U_E’ FL 00000 . CITY-57-2IP
L P 3 Delete LE [ change [ Addition
nwe | STRINGFELLOW, JLLJR o o o _ME e i el di e e e e
STREET ADDRESS | 6910 W UNIVERSITY AVE STE 1 STREET ADDRESS
crv-s-2p | GAINESVILLE, FL 00000 32607 oim-st-2p

TITLE D Change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

THE v O peiste
NAME STRINGFELLOW, RICHARD
STREET ADDRESS | 6910 W UNIVERSITY AVE STE 1

CITY-ST-ZP GAINESVIIJ-E FL 32607

smeer aooess | 6910 W UNIVERSITY AVE STE 4 STREET ADDRESS
CITY-ST-21P GAINESV'LLE FL 32607 CITy-§1-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

TILE YA‘.;."XT""LA e [ Delete TITLE Clchange  [J Addition
HAME STRINGFELLOW, DOUGLAS HAME

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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with ap address, wjth all other like gmpowered.

SIGNATURE: Y LEAN ALV EAR /'d‘{é. Jo BS5L3Id3AUSS

SIGNATURE AND TYPED OR PRINTED NAME OF snchNc?brslcén OR DIRECTOR Date Daytime Phone #




