2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # 154384
POLLN 24384 Secretary of State
FLORIDA RUBBER & SUPPLY COMPANY 02-09-2004 90048 022 ***150.00
Principa! Place of Business Mailing Address
1708 MARSHALL STREET P.Q. BOX 3720
e JACKSONVILLE FL 32206-3720
JACKSONVILLE FL 32206 us
1708 MARSHALL ST. 5478 RIVER TRAIL RD. WN.
Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FElI Number Applied For
, 59-1007046 Not Applicable
g _ Country Zip Country " $8.75 additional
32277 USa 5. Certificate of Status Desired O Foo Requiret; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

-SrL“}gLF%E,E%HTARiI;E%g m Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

) City Zip Caode
| : FL | °$25%7
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. 4 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _C.M?mm 2Aodley

Signature, fyped or printed name of registared agant anﬂ\e[l applicabie, {NOTE: Registered Agent signaturs required when reinslating) DATE
A4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ Change 7] Addition
NAME TINSLEY, CHARLES T III NAME
STREET ADDRESS | 5478 RIVER TRAIL RD N. STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL _— e . . CmsT IR _ . B S i
e 1 Deiete THLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP - - . CITY-$T-ZIP -
TLE ’ [ Delete TITLE [ Change [T Addtion
— NAME— - e - YTV S e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-§7-21P = - -
TITLE [ alete TIRE I change [ Addition
NAME KAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TME 7 Deiete TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TOLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: £

- C. Thomas Tinsley, t¥r 2/04/04 904-358-3411

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




