2000 UNIFOﬁM BUSINESS REPORT (UBR)
DOCUMENT # 649748

1. Entity Name

INCO CHEMICAL SUPPLY CO.

Mailing Address

. 8509 SUNSTATE STREET
TAMPA FL 336341311

Principal Place of Business

B509 SUNSTATE STREET
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 004 ***150.00

AR BAAM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 965635 Applied For
59—1 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
==~ —=—B::Name and. Address of Current Registered Agent - —-  ~7.-tktame'and Address of New Registered Agent” -
Name

HOLCOMB' VICTOR W. Streat Address (PO, Box Number is Nat Acceptable)

315 SOUTH HYDE PARK AVE

TAMPA FL 33606

g ) i

Zip Code

FL

8. The above n'arr'\ed‘er-n‘ ts thjf stateme

SIGNATURE

ad or printed Qﬂe of rereradfgan[ and title if appFabla.

r e purpbse of changing its registered office or registered agent, or bath, in the State of Floridg.
Vi 29/00
[ T

{NOTE: Registered Agent Signature requirad when reinstating)

.. . FILENOW!I FEEIS $150.00 . . ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

‘ L
.9._This corporaticn if eligible to satisfy its Intangible.
Tax filing requiremkent and elects to do so.
(See criteria on back)

{ {
10. Election Campaign'Financing
Trust Fund Contribution.

 $5.00"May e
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14 N
TTLE PD O Celets TITLE {Jchange [ Adeition | &
NAME LOWE, MICHAEL L. NAME &
STREET ADORESS | 8509 SUNSTATE STREET STREET ADDRESS ?;9
CITY-ST-2P TAMPA FL CITY-$T-2IP W
(13 {7 Deiete MLE [J Change  [[] Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-2IP

TILE O velets TITLE [ change  [] Addition
(7Y - NAME - -
STREET ADDRESS STAEET AGDRESS

CITY-5T-2P CHTY-ST-7IP

TITLE 3 velete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ) : Change [ Addition
NAME NAME . EREAR A TR DU T .

STREET ADDRESS STREET ADDRESS Tt e

CITY-ST-2IP CIrY-31-21P

e’ [ Detste TITLE Clchange  [J Addition
“waet T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

]

indicated on this report or supplemental report is true and agetlral
of the corporation or the receiver pr trusige empowered tpExecu

} t empowered.

P

13. | hereby certify that the information supplied with this filing doeg.not quality for the exemption stated in Section 119.07(3)i), Flarida Staiutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Dayurtig Phone # J




