~*2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AY  BV¥90E00

DOCUMENT # 671540 ecretary of State
1. Entity Name 04-16-2003 90194 029 ***150.00
O'HARA SUPPLIES, INC.
Principal Place of Business Mailing Address
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 IR
2. Principal Place of Business 3. Mailing Address |||||1| I“” |I||| "l” I"” IIlH ||H l"“ |1|“ |||]| l'l" I"” I‘Ill "I'
) Suite, Apl, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2008221 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
A = = . B : S : : - Fee:Required )} _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC' FRED C Strest Address (P.C. Box Number is Not Acceptable)
2468 ATLANTIC BLVD.

JAGKSONVILLE FL 32207

City FL Zip Code

.

_ 8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
+ the obligations of registeré‘c‘[ agent.

27

b

‘SIGNATURE :

b _ Signatura. lyped or printed narme of registered agsnt and title i applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00 . )
: . 9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 Trssl Fun(;aC;\tr?bulion e O f&i‘g?o“gzzg °
Make Check Payable to Florida Department of State '
10. L. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P ol O Delete TIME Ol change [ Addition | &
NAME REAVES, SHAWN C NAME S
steer anoeess | P, 0. BOX 128 N/A JONE CEM RD STREET ADDRESS 3
arv-s-zr [ CALLAHAN FL CTY-ST-2P a
- o

TITLE - 3 celete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

B e m e O ST PP e e =L = = -
THLE ‘ O pelete TITLE C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ] CITY-ST-2IP
TILE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(), Flonda Statutes, 1 further certily that the information
indicated cn this report or supplemental report is true and accurate and 4 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 frustee empoweredgo execute thi s required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Biock 11 if
changed, or cn an attachiment with an address, with

SIGNATURE: __ SIGNATIAE 7/ HREI *M\os (ast}1657 00

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICERUN DIRECTOR Date Daylime Phane #




