2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eny Name Apr 11, 2000 8:00 am
JACKSONVILLE INDUSTRIAL SUPPLY, INC. ecretary of State
04-11-2000 90127 001 ***300.00
Principal Place of Business Mailing Address
351 HECKSCHER DRIVE 351 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2600
us Us
Sulte, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-1976190 Not Applicable
e Country Zp Gountry 5. Ceriificate of Status Desied ~ [] $8-19 Additional
- e — - SO | ——— e it s — — Foe-Raguired e I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ DENNIS E ESG Street Address (P.O. Box Number is Not Acceptable)
HAYES & LINDELL PA
E BAY ST STE
JACKSONVILLE FL 32202 = FL [ 2 Con
ity
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 Flerida.
SIGNATURE
Signalure, typad ar printed name of registered agent and ute f applicable (NOTE. Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Fi ‘
Tax filing requirement and elecis to do so. ARer MAY 1, 2000 Fee will be $550.00 10. 1!:;3::I'C:)Sn%agn;?:?;uﬂ::nc\ng N ?i'gﬁ May Be
=2 . o Fees
{See criteria o back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE Clchange [ Adcition
HAME HARBISON, PHILIP V., SR. NAME
sreet anoress | 351 HECKSCHER DRIVE STREET ADDRESS
CITY -SY-21P JACKSONVILLE FL GlFY-S1-21
TITLE VIS ] [ Delete TITLE [ Change [ Addition
NAME MUELLER, DEWAYNE M NAME
streeT aconess | 351 HECKSCHER DRIVE STREET ADDRESS
orry-st-2iIP- —| JJACKSONVILLE FL- . GITY-ST-Z1P - - R
TTLE [ Detete TILE Ol crange () madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TATLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O telets TITLE {JChange (7 Additicn
NAME NAME
STREET ADDRESS e STREET ADCRESS
CITY-51- 2P CITY-ST-7p

13. | herehy cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thatgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repeff 34 required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address, with all other like empowg

/
T T A W e o <P

LY 0N N I -

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




