2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 394068 Apr 24,2000 8:00 am

1. Entity Name

AAA INDUSTRIAL SUPPLY, INC. | ecretary of State

04-24-2000 90758 001 ***150.00

04-24-2000 90758 002 ****%8 75

Principal Place of Business Mailing Address
1360 NW 65 AVE 540 NW 75TH AV
PLANTATION FL 33313 PLANTATION FL 33317-1041
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38383- 6 77 7 [Applied For
59.1 Not Applicable
ap Country o Country 5. Cenlificate of Status Desired \ﬂ $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALLUM‘ PATRICK V Street Address (P.O. Box Number is Not Acceptable)
540 N.W. 75TH AVE
PLANTATION FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and tila it applicable. {NOTE: Registered Agent signatura required when reinstaung) DATE
9. Trz;siﬁ:;pgzﬂiz r:ei;g;::: ;; jstwf;y dlt;- Slzfang'ble ar ::I:.Ai ‘:QEV;OIE)EFFE: 53ﬁ$;§0$-50,5°d g5 = || 10 Election Campaign Financing————--$5.00 May 8o
> ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable fo Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMLE [ Change [ Addition
NAME MCCALLUM, PATRICK V NAME
streeT aooRESS | 540 NLW. 75TH AVE STREET ADDRESS
crv-sT-zp | PLANTATION FL CITY-5T-2P
me e O Delete TILE [ Change (] Addition
e L o NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMTE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
me ) [ palste TITLE . , [ change ] Additien
NAME HAME T T
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-2I7
TITLE 1 Deteie TITLE [ Change [ Addition
'NAME NAME
STF.EET ADDRESS ' STREET ADDRESS
“omy-st-z CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
grvesrzp - |t Tk oy CITY-ST-ZP

A\
=~ IGNATURE:

r

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118. 07£[ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiffegor t ¥ empowered to execule mls fort as required by Chapter 607, Florida Statutes; and that my name appea?n Block A1 or Block 12 if

changed, or on an attachmg

firess, with all 1her red

b9 /// oy o ig)-pu3
" “' W" hame & sae G OFFICER nmnzc'ron / <77 Datg =" Daytiie Phons # ¥

CR2E034 {9/99)



