2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%]Z) 8:00 am

DOCUMENT # 649748 Se{retary of State

1. Entity Name E
INCO CHEMICAL SUPPLY CO. 05-20-2002 90035 007 ***150.00

Principal Place of Business Mailing Address

1611 GUNN HWY P O BOX 151103

ODESSA FL 33556 TAMPA FL 33684

RN

2. Princlpall.?_lace of Business 3. Mailing Address
4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wl
City & State City & State 4. FEI Number Applied For
59-1965635 Not Applicable
‘ Count Zi C iti
Zip ountry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = e S e ek S — e ——— _.Na.‘Fr—mf"_...r—’—_ e e e s s = = e o e | T
HOLCOMB, VICTOR W. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of ragistered agent and tte if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. L e ‘ i
9. ihlsfﬁ.orporatpn is er\‘:tglt:jlg t(? salustfycl;s Intangible Aﬂ:lhﬁ N?\g!.. FFEE IS"ISJS;D;CS% 0 10. Election Campaign Financing $5.00 May 8o
ax nn‘g rlequweme and elects to do s0. r May 1, 2002 Fee wi e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change ] Addition §

NAME LOWE, MICHAEL L. HAME e

sTaceT a00nEss | 1619 GUNN HWY STREET ADDRESS 3

Crmy-ST-2IP ODESSA FL 33556 CITY-S§T-2IP g
- net

TITLE [ pelete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - - .- S .Delete TLE - - N o [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

TITLE [ Delete TILE [ change [ Addidion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§¥-2IP

13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that 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 receiver or trustee e #red 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 attag > her like empowered,

N I--,-\MIC\‘HA'EL Ll’- LOLU£,
SN 41402 (8:/% £§8L-88//

! AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N _Bfytima Phone &

SIGNATUR




