2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857799

1. Entity Name

SUNBELT WHOLESALE SUPPLY CO., INC:

Principal Place of Business

121 CLIMATE DR

Mailing Address
121 CLIMATE DR

2. Principal Place of Buslgess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90101 017 ***150.00

P.0. BOX 6254 P.0. BOX 6254 o 0
PEARL MS 39268-6254 PEARL MS 35288-5254 EO ﬂ 3 9 b J ti
US us

VNIRRT

DO NOT WRITE IN THIS SPACE *

I

8
g

CR2E034 (10/00)

-

City & State City & State 4, FEI Number Applied For
64-%57745 Not Applicable
Zij t i i
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
—— [ — B .. - _ . e % Fee Required REEE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, DENNIS E. -
Street Address (P.O. Box Number is Not Acceptable)
506 GULF SHORE DRIVE, UNIT #618
DESTIN FL 32541
City FL Zip Code
8. The above hamed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signaturé required when reinstating) DATE
9, This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C in Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e. E:e"t“m ampaign Financing $5.00 May Bo
N ust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE % Change (] Addition
NAME PARKER, ROY H NAME e
STREET ADDRESS | 121 EASTHAVEN seETancRess | 2820 Ndrrow gﬂ—'-ﬂe- &d.
CITY-57-2IP BRANDON MS CITY-ST-2IP 80 /.h,-, . MS 4370 7[
TMLE s [ Delete TINLE . Change [ Addition
NAME PARKER, LINDA F NAME
STREET ADDRESS | 121 EASTHAVEN DR strect aoRess | RERO Mk row Gg—“?e Rd .
CY-ST-ZP | BRANDON M CITY-ST-2IP Boffon, Mms 390 7!
e - E e i ) IR TITLE N e R — © - [CiChange  [JAcdition™
NAME WATKINS, JOAN S HAME
STREET ADDRESS | 1963 SHILOH RD. STREET ADDRESS
orv-s12¢ | BRANDON MS 39042 oS-z
TITLE D O Detete TILE B2 Crangs [ Addtion
NAME NAME *
USRY, THOMAS $ w37 Mallican R
STREET ADDRESS | 14 PINE RIDGE RD STREET ADDRESS ]
GTYS-2° | FLORENCE MS 38073 osize | Florene, 45 37073
LE D O Delate TILE : J Change (] Addition
NAME SIMMONS, RICHARD W NAME
STREET AZDRESS | {21 CLIMATE DR STREET ADDRESS
CITY-ST-21P PEARL MS 39208 CITY-ST-7IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

13. | hereby centify 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
incicated 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ' Lo/~ 939-8ak

Daytime Phore #

2 3=

Data

r ns
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




