2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 649748 " May 02, 2001 8:00 am
1. Bty Namo : Secretary of State

INCO CHEMICAL SUPPLY CO. ' 05-02-2001 90194 028 ***150.00
Principal Place of Busingss ' Malling Address
8509 SUNSTATE STREET o 8509 SUNSTATE STREET
TAMPA FL 33634 TAMPA FL 33634

!

|

2. Principal Place of Business ) 3. Mailing Address i |I|Nl |I”. m

Wil GunN e P0. BoX 157103

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' Chy & State 4 FEINumber  5O-1965635 Applied For
DAESSA-, FC— TAmMPA-  Fe— Not Appiicable
Zp - Counly  + el [ Zipweiee G| Country . o o ) $8.75 additional- ~

273, S-{e | 32 3& ¢ / 5. Certificate of Status Desired g Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HOLCOMB, VICTOR W.
315 SOUTH HYDE PARK AVE
TAMPA FL 33606

Street Address (P.O, Box Number is Not Acceplable)

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
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IST $15%£_OD 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of Stale
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delee I wfcrange [ addition | S
o

NAME LOWE, MICHAEL L. NAME N y =

STREET ADDRESS | 8509 SUNSTATE STREET seeraooness | flodl  GUNN  HW 3

om-st-2¢ | TAMPA FL orv-si-e | OJESSA Fi- B3I55 0 &
— —

TITLE [T Delete I TLE Ocrange (3 Additon | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

OTY-5T-ZP _ . ‘ B GIY-5T-2P o 7 ] ] ) L

TLE ‘ O telate e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-5T-21P

TILE 3 oelete TILE [ Change  [] Addition

NAME MNAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP . CITY~ST-ZIP

TME o 1 Detete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP Cry-sr-zie

TITLE [ Delete TILE O ohange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certily that the information suppl'ie_d with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 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 corporation or the recgjueme tee empowersddn exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

| LS o
Y

dl Daytire Phona #




