FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 170832 P Secretary of State
1. Entity Name 01-17-2003 90080 016 ***150.00
PARNELL-MARTIN SUPPLY COMPANY OF FLORIDA
Principal Place of Business Mailing Address
FLORIDA P. 0. BOX 30067
114 PARK STREET CHARLOTTE NC 28230
B . IO OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
590683850 Not Applicable
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
- el e — ﬁy__flme‘ ) o ) o
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registsred Agent signature required whan rsinstating} CATE
FILE NOW!H! FEE IS $150.00 _ o
. 9. El F :
At oy 1, 2003 Fee i b $550.00 b oS [ $5.00 o oo
Make Check Payable to Florida Department of State '
10.” ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
ity D O Delete TTLE T Change, [ Addition
NAME WELTON, CR NAME
STREET ADDRESS | 1315 NORTH GRAHAM STREET STREET ADDRESS
cmv-st-2- - | CHARLOTTE NC 28206 CITY-$T-2P ‘
TE - CPD 1 Delete TITLE [ Change  [J Addition
NAME CASH, F.A. JR. NAME
STREET ADDRESS | 1315 NORTH GRAHAM STREET STREET ADDRESS
CITY-$7-21P CHARLOTTE NC 28205 CITY-ST-2P
TILE Vb — ____;_*‘ﬁ__b__D Delete N TME o [ Change  [J Addition
NAME GEORGE, J.L. i BT Tp T e R e e e
STREETACDRESS | 1315 NORTH GRAHAM STREET STREET ADDAESS
GiTY-§7-7IP CHARLOTTE NC 28208 CITY-5T-2IP
TITLE T [ Delete TIMLE [J Change [ Acdition
NAE JORDAN, MJ NAME
STREET ADDRESS | 1315 NORTH GRAHAM STREET STREET ABDRESS
CITY-$T-2IP CHARLOTTE NC 28206 CiTY-ST-2IP
TLE [ pelete TILE ‘ O Change [ Addition
NAME HAME S
STREET ADDRESS STREET ADDRESS ST
CITY-ST-2IP CIY-ST-2IP .
T O pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all cther like empowered. -

'SIGNATURE: VRE REQUIRED I/ 13/03 O3B L))

SIGNAYURE m!eyr@ OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Prione #

8/08€90 W

v




