2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565477 May 11, 2000 8:00 am
B Secretary of State
RANGELINE SUPPLY, INC. ry
05-11-2000 90340 001 ***300.00
Principal Place of Business Mailing Address
4510 PROSPERITY DR PO BOX 13420
FT. FIERCE FL 34381 FT PIERCE FL 34979-3420 - - - -
04" CROBRED “crREEK waY |¥€"NS"WASHINGTON BLVD. ”"m INI ml "”II " m " ” ”” IlI" I"IHI"
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO MOT WRITE (N THIS SPACE
SUITE 1 .
City & State City & State 4. FEI Number Applied For
VALRICO FLORIDA SARASOTA FLORIDA 650131954 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
33594 usA 34236 USA 5. Certificate of Status Desired O ?ea Requirec;. 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name- - R - e ~
STRICKLAND, JOHN M.
SCOTT’ WILUAM E Street Add (. Box ber is N bl
4510 PROSPERITY DR i N WASHINGTON BIND-, #1

FT. PIERCE Fjf 34981 SUITE 1

/ ‘ “XARASOTA FL | 35556

its this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam

SIGNATURE
3 dr (Hnted naime of registered ayn and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
9. This corporJﬁ s eligible to satisfy its Inkfa(gible ~ FiLE NOW{!! FEE IS $150.00 . C
Tax filing recuffemant and eleats to do sa! | After MAY 1, 2000 Fee will be $550.00 10 E:i:t“}f:n%ag‘;i'r?g‘ugg’:ncmg 0 f?égqo"g!;fe
(See criteria g back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS {7 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE "~ | PTD ‘ TLE [ change  [J Addition
NAME -1 SCOTT, WILLIAM NAME
STREET a0DRESS-| 4510 PROSPERITY DR STREET ADDRESS
cv-s-zP | FT. PIERCE EL 34981 CITY-ST- 2P
TLE .18 ; glete TE O crange [ Addition
NAME SCOTT, NORMA E NAME
sreer anoress | 4510 PROSPERITY DR STREET ADDRESS
orv-stzp | FT. PIERCE FL 34981 CITY-$7-26
TITLE [ Delete TILE p,p,T O change  XXecdition
NAME - - NAME ~~TONE; WILLIAM R.- - ~ '~ = :
STREET ADDRESS seeranoress | 2104 CROOKED CREEK WAY
CATY- 557 ciry-st-ae VALRICO FLORIDA 33594
TITLE O Delete TILE S O Change X Pecdition
NAME NAME TONE, PAULETTE J.
STREET ADDRESS steeTanoress | 2104 CROOKED CREEK WAY
Ciry-S7-2IP CITY-ST-2p VALRICO FLORIDA 33594
TLE - [J Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2IF CITY-§T1-2F
TITLE O Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby cerlity 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 thal my signature shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

v o an 800-562-7454
SIGNATURE: M/ AR ED & ~o? -0
%’fﬁfﬁiﬁbﬁ:mﬂ‘fﬁﬁﬁq’ Slaﬂ% g’gciﬂ aneoﬂgEron Data +  Daytime Fhona #




