2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

394068

AAA INDUSTRIAL SUPPLY, INC.

Secretary of State

06-02-2003 90344 00] *****8 75
06-02-2003 90344 002 ***550.00

Frincipa! Place of Business
1360 NW 65 AVE
PLANTATION FL 33313

us

Mailing Address
540 NW 75TH AV
PLANTATION FL 333171041
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'1388836 Not Applicable
zi “-{—c i t it
P ) ounry N A Country ~ | 5. Certficate of Status Desiced K f(g;gesq:‘i:’e‘:'f'c’”a'
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 cf changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE

Signature, typed or printed name of registered agant and lille if applicable {NOTE: Registered Agent signature required whean reinstating) DATE

v

% FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added fo Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 7 Detete TIMLE Clchange [ Aduition
NAME MCCALLUM, PATRICK V NAME
STREET ADDRESS | 540 N.W. 75TH AVE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-§T-2P
TIMLE [ Detete TITLE {J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CImY-ST-2P — |~ - - —=~ - e .- - CITY-3T-2IP N B
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ Dylete TILE O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
| L [ Dajete TITLE [ Change [ Addition
" NAME NAME
»| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 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 corporaticn or the rec empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with all othemnlike
— 4 743

/4 Dag/

ZsH5E72Y3Y

Daytime Phone #

AV 690820

CR2E034 (10/02) -



