b
b
2003 FOR PROFIT CORPORATION FILED ,
g
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
DOCUMENT # 133568 Secretary of State .
1. Entity Name 02-14-2003 90188 036 ***150.00 )
STRINGFELLOW SUPPLY CO. :
Principal Place of Business- Mailing Address
6910 WEST UNIVERSITY AVE 6910 WEST UNIVERSITY AVE
STE 1 STE 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1610
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—0467560 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STH!NGFELLOW’—JAMESTL' R T 7 Street Address (P.O. Box N-umber is Not Acceptable) —
6910 WEST UNIVERSITY AVE
. STE 1
_ GAINESVILLE FL 32607 City FL [ ZpCoce
é. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
At Hay 1,200 Feo wil e $550.0 " S TR 0 S
Make Check Payable to Florida Department of State
10. - OFFICE.RS AND DIRECTdHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST ] Delete TIMLE [ change 3 Addition g_
HAME YORK, MARTHA §. NAME =3
sTaecT ADDRESS | 3920 S. W. 80TH WAY STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IF ot
TNLE P [ petete TITLE [ Change [ Addition g
NAME STRINGFELLOW, J L, JR NAME
STREET AODRESS | 6910 W UNIVERSITY AVE STE 4 STREET ADDRESS
orv-sT-2p | GAINESVILLE, FL 00000 32607 CITY-ST-2P
TILE v 7 Delete TITLE [ change ] Addition
NAME STRINGFELLOW, RICHARD NAME
swreeT aDDRESS | 6910 W UNIVERSITY "AVE STE 1 - I STREET AODRESS™ |~ - e f
arv-st-zF | GAINESVILLE FL 32607 CITY-$T-7IP
TITLE v ] Delete TILE [ change (T Addition
NAME STRINGFELLOW, DOUGLAS NAME
STREET ADDRESS | 6910 W UNIVERSITY AVE STE 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE ™ petete TILE [ Change  [] Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP " | GITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachrent with an #tidress, with all other like empowered.

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
i accurate and that my signature
of the carporation or the receiver anfrustee empowered to execuie this report as required

EMAAE Y ik

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l 13Jo3 DSA 352 7K

NG OFFICER OR DIRECTOR

Date Daytime Phona §




