' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR May 23, 2003 8:00 am ;

DOCUMENT # 154384 Secretary of State
1. Entity Name 05-23-2003 90149 029 ***550.00
FLORIDA RUBBER & SUPPLY COMPANY
Principal Place of Business Mailing Address
1708 MARSHALL STREET P.O. BOX 3720
PO BOX 3505 JACKSONVILLE FL 32206-3720
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬁ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-1007046 Not Applicable
Zi C i Col iti
® ountry Zp Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
K JR.” CHARLIE G.* s e R TINSLEY, CHARLES T TTT Lo e o -
HAMRICK JR ! CH Street Address {P.0. Box Number is Not Acceptable)
10092 LEISURE LANE SOUTH
JACKSONVLLE FL 32256 5478 RIVER TRAIL RD N.
City Zip Code
,‘ JACKSONVILLE FL | 353777
8. The dbove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE 579’/6‘3
Signatura, typed or printad name of registered agent if applicable. {NOTE: Ragisiered Agent signature raquirad when reinstating} CATE
FILE NOW! FEE IS $150.00 )
. . Electi aign Finanei
After May 1, 2003 Fee will be $550.00 ° Erjcs:thgzn(:jaéngn:]r?bnuﬁg]: e d ;?dsd‘e%?oh}l:}ése °
Make Check Payable to Florida Department of State ’
10. K OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vsD RN x Delele TITLE [ Change [ Addition | &
NAME. HAMRICK JR., CHARLIE G. NAME =
sineT aooress | 10092 LEISUE LANE S. STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE FL CITY-ST-2IP S
- o
me .. |PTD [ oelste TITLE {0 Change (7 Addttion %
e 1TINSLEY, CHARLES T Iil NAME
STREET ADDRESS | 5478 RIVER TRAIL RD N. STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TTLE [ Delete TIME [ change  [3 Addition
NAME NAME
_ STREET ADDRESS e . _J] STREET ADDRESS ) . .
CITY-ST-2IP CITY-S57-21P
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IF
TImE [ Delste e ; [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it 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 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@C@i{nmw—r‘ DT =N ' /
SIGNATURE: Mﬂ%&ﬁg”ﬁg S/o1les 90 4-356-56 77
SIGNATURE AND TYPED OR PRINTED NAME SJSNING OFFICER OR DIRECTOR Date Daytima Phong #




