2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. 857799

SUNBELT WHOLESALE SUPPLY CO.,

INC.

Principal Place of Business

Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91535 017 ***150.00

121 CLMATE DR " 121 CLIMATE DR

P.0. BOX 6254 ., P.0. BOX 6254 ,

PEARL MS 362856254 PEARL MS 39288-6254

i 5 i

MU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPAGE

City & State City & State 4. FEI Number Applied For
64'%57745 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desiod [  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_,_'{ND._SEY_, QENNIS E . . e e e Street_ﬂqgr_gss_(P.Q. Box Nu[@_ber is Not Accept?ple} e
506 GULF SHORE DRIVE, UNIT #8618
DESTIN FL 32541

City Zip Code

FL

*SIGNATURE

8. The above named entity s-ubmits this statement for the purpose of changing its registared office or reqistered agent, or both, in the State of Fiorida.

Signature, typed or primtad name of registered agern and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

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

9. This corporation is eligible to satisfy its Intangible

" - 10. Election Campaign Financin
Tax filing requirernent and elects lo do so. paig g

$5.00 may Be

w0 - Trust Fund Contribution. -, .. [] . .. .Added o Fees ..

.. (See criteria on back) a Make Check Payable to Department of State g T T pARGAa hees
11;. e e n QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11" ¢
WILE - ey - PD S0 O Deiete TN O Change [ Addition
NME - | PARKER, ROY H NANE

STREET ADDRESS | 2090 NARROW GAUGE RD STREET ADDRESS

CITY-ST-2IP BOLTOMM-' CITY-ST-2IP

TITLE S [ elete TILE [ Change [ Additicn
N:: ; DDRESS PARKER, LINDA F ::Rh;i'r ADDRESS

STREET ADDAESS | 2890 NARROW GAUGE RD.

US| BOLTON MS 39071 St

TITLE ™ [ celete TITLE [ Change [ Addition
::r:‘;imnnnsss WATKINS, JOAN § ::r:zEET ADDRESS

CITY-$T-2P 1963 SHILOH RD. CITY-ST-21P

ST BRANDON MS 39042 =

TITLE D O pelete TITLE [ Change [ Addition
. | USRY, THOMAS S T n T e e e e
STREET ADDRESS 437 MULUCAN RD b ADDRESS

CITY-ST-2IP FLOME_MSMS CITY-ST-21P

TITLE D [ belete TITLE [T change [ Addition
N:’:"E . SIMMONS, RICHARD W NAME
STREET ADDRESS | 494 CLIMATE DR STREET ADDRESS

CITY-ST-2IP PEARMSMS CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

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
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

VAT RGIBENDED, S Wetlns

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o/ -739-£34

Daylime Phone #

L -/~ Roos

Data

CR2E034 (9/01)

&




