2003 FOR PR
UNIFORM BUS

e

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #  FOO000003798

1. Entity Name

MASSEY WHOLESALE COMPANY

Secretary of State

02-19-2003 90012 008 ***150.00

Principai Place of Buginess
630 INDUSTRIAL PARK BLVD.
DAWSON GA 3742

Mailing Address
P.O. BOX 548
DAWSON GA 31742

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

the abligations of registered agent.

City & State City & State 4. FEI Number Applied For
58“1845892 Not Applicable
2P Country Zp ountry 5. Certificate of Status Desired o $8.75 Addttianal
| ] - —— T N —— - s~ = e . . ™ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETCHUM' GARY M Street Address (P.0. Box Number is Not Acceptable)
417 PLANTATION ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
-After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCD T Delete TLE [ Change [ Addition %
NAME MASSEY, LARRY W NAME 2
STREET ADDRESS | PO, BOX 9 STREET ADDRESS S
CITY-57-2iP DAWSON GA 31742 CITY-ST-ZiP ﬁ
TITLE S (3 pelete TTLE [ Change [ Aduition %
Nawe MASSEY, EDWARD L il NAME
STREET ASCRESS | ORNDORFF DRIVE STREET ADDRESS
GTr-sT2P | DAWSON GA 31742 CITY-51-ZiP
AT T - T - T ceets T " change ] Addition
Nave MASSEY, THOMAS L e
STREET ADDRESS ORNDORFF DRIVE STREET ADDRESS
CITY-ST-2IP DAWSON GA 31742 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T (T pefete TILE [1Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TILE [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
i shall have the same legal effect as if made under ocath; that | am an officer or director
by Chapter 607, Fiorida Stalutes and that my name appears in Block 10 or Block 11 if
w. MY <s oo 214 fo= 2359989/
Date” Daytima Phone #




