2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O'HARA SUPPLIES, INC.

671540

Principal Place of Business Maliling Address

843t NEW KINGS ROAD
JACKSONVILLE FL 32219

8431 NEW KINGS ROAD
JACKSONVYILLE FL 32219

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State .

(03-28-2002 90178 011 ***150.00

)
)
]
H
!
)

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number OUB Applied For
59—2 221 MNot Applicable
i Zi Count it
Ze Country ° euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

ISAAC, FRED C
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

sl

{NOTE: Registared Agent signatura required when reinstating) DATE

F
9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Sescriteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
me = [P [ petete TILE [ change (7] Addition §_
NAME REAVES, SHAWN C NAME =3
sraeet acoaess [P, Q. BOX 128 N/A JONE CEM RD STREET ADDRESS 3
CITY-ST-21P CALLAHAN FL CITY-ST-21P o
TITLE [ oelete TITLE [J Change [ Addition ?_:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | . ’ o e STREET ADDRESS ™|~ T -
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Wle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

s

D NAME OF SIGNING OFFICER UR DIRECTOR

Date Daytima Phone #




