2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
DOCUMENT )
1. Enty Narne # 650760 Secretary of State

JACKSONVILLE INDUSTRIAL SUPPLY, INC. 03-28-2001 90209 036 ***150.00
Principal Place of Business Mailing Address
35t HECKSCHER DRIVE 351 HECKSCHER DRIVE ‘
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 F912U LG
us us
s g AR ERA AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59'1976 190 Applied Far
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gg'ggqgfggi""a'
6. Name and Address of Current Registered Agent = . - _ -+ . . .7. Name and Address of New Registered Agent
N
| Beooks, Mcunil L
HAYES, DENNIS E ESQ = /HiC
regt Address (P.O. Numberjs Not Acceptabl
HAYES & LINDELL PA et 4dfoss (PO.Jy Numbgys ot pocentabgl, |
E BAY ST STE
JACKSONVILLE FL 32202 C§u T 20% —
ity . ) iy b -
Tacksoille L FL{ ™ Sn20

B. The above nam i its thi nt fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
nre, typed oMiinted name of registered agent and titie if applicabla, - (NOTE: Registerad Agent signature required when reinstating)
. Thi i ligibl tisty its Intangibl FILE NOW!!! FEE 1S $150.00 . } ' ) 1
9 ,Trh'sfﬁ_c:porat'?;i:n'f’;n: gl’eiats's‘ yc';i Sr;a”g' e After MAY 1. 2001 Fe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requ o : er ’ e - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change 1 Addition
HAME HARBISON, PHILIP V., SR. NAME
STREET ADDRESS | 351 HECKSCHER DRIVE STREET ADDRESS
CITY-57-2IP JACKSONV“_LE FL CITY-ST-2iP
TILE VTS O oelete TILE OJ Change L] Addition
NAME MUELLER, DEWAYNE M NAME
STREET 4D0RESS | 351 HECKSCHER DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CiTY-ST-21P
TITLE . _ Cioelee - § ME _ . _ . . o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TLE ] Deletz TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supp\emental feport is true anc 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 trystes empowerad jg execute this report as reguirted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiwagaddress, with, er llke empowered.
. -— T
SIGNATURE: , 26 mmnln)  DSI=323
NAME OF SIGNING OFFICER OR DIRECTOR p Foae [ Daytima Phone #

0457152

CR2E034 (10/00)



