) FILED
2003 ‘FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # 489524 Secretary of State
1. Entity Name 02-21-2003 90200 015 ***150.00
GEM-SUPPLY COMPANY
Prinzipal Place of Business Mailing Address
1312 W. WASHINGTON STREET 1312 W. WASHINGTON STREET
ORLANDG FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address ”"I“ ||I|l ||H| ’lm |"||l’|” I||| I'I" m" Ilm m” "II”’I” "II
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1633718 Not Applicable
ap Country ap - Country ; C_er-tmcate o7 Staius Desied | ?ese gg l:::i;;henalv——-—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Nol Acceplable)

OWENS, PAUL D.
1312 W. WASHINGTON STREET
ORLANDO FL 32805

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and lite it applicable (NOTE: Registered Agent signature required when rainstating) DATE
it 1t )
FILE NOW!I!! FEE 15 §150.00 9. Election Campaign Financing $5_00 May Be
5y After May 1, 2003 F?e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TS STD 1 Delete TILE [ Change [ Addition g
NAME DOMINICK, JULIAN K AV 2
streer anoress | 170 E. WASHINGTON ST. STREET ADDAESS 3
crvsize LORLANDORL oo oo . . _ | OOSTZP _ 0
TITLE PD O oelete TIiE i i T T [ Change [ Addition™ ‘g"
NAME OWENS, PAUL D. NAME
sTReeT ADDRESS | 718 N. LAKE FORMOSA . STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
TITLE VD O palate TITLE [ change [ Addition
NAME OQWENS, PAUL C. NAME '
sTREET ADDAESS | 5826 WOOQDBINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE D [ Delete TILE ] change  (J Addition
NAME DOMINICK, JULIAN K. NAME
sTReeT AD0RESS | 170 E. WASHINTON STREET STAEET AGDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TME O] Delete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-S1-2P CITY-S§T-2IP

12. | hereby certify that the informaticn sufiljed with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ixgort is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or dnrector
of the corporataon or the receiver or tr e\ mpowered to execute th\s  report as reqmred by. Chapter 607, Flonda Stamtes and-that my. Block 10 or Block-31.if— | ——0

SIGNATURE: Si}@m 3 Jffﬁ 2 -) g8 402-8494ib2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




