FILED -
USINESS REPORT (UBR) M . |
DOCUMENT # FO9114 Say IZ’ 2]'30701f gt()? am =
1. Entity Name ecre a 0 a e
INDUSTRIAL PARTS SUPPLY, INC. 05-17-2001 91280 043 ***150.00
Principal Place of Business Mailing Address
115 INDUSTRIAL BLVD. PO BOX 37368 uvudlsL
P O BOX 8061 (32503 PENSACOLA fL 32526-0368 uq
PENSACOLA FL 32505
2. Principal Placs of Business 3. Maling Address ““H" "“ “” | ”I“ |“I llll llm “ |i MH lmi |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59-2050994 Applied For
Nat Applicabie
z Count Zi Count Hi
s Ly P ountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, CAROL. E Street Address (P.0. Box Number is Not A bl
115 INDUSTRIAL BLVD. treet rass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
Cit: Zip Code
y =3 ‘ P
8. The above named entity submits this statement for the purpase of changing its registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Signalire, lyped or printed rame of reg'stered agen: ard e 1! appiicable. (NOTL. Registered Agent s grature required wien sinstaing) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI FEE IS $150.00 10, Electi _— )
' . tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 ection bampaign Hinancing $5.00 way Be
f ! Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TMLE OP 1 Delete THTLE O crange (] Avdiven | 8
NAME MADDEN, JOSEPH TROY NAME =}
streesooness | 2340 SILVERSIDE LOCP SIREET ADDSESS 3
CITY-ST-2IP PENSACOLA FL CATY-5T-71 g
o
TITLE ST [ Delete TINLE [J Change [ Additen E:)
fHANE MADDEN, CAROL NAVE
staeeT sooress | 2340 SILVERSIDE LOOP STREET ADDRESS
wiv-sT-zp | PENSAGOLA FL CIrY-87-21p
TITLE [J Delete TITLE [ Change [ Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete iTLE [ Change  [3 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete THLE ] Charge £ Additicn
NARE HAME
STREET ADDRZSS STREET ADURESS
CITY-ST-21P CIry-$1-219
TITLE [ Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)i), Fiorida Statutes. | further cerlify tha! the informaticn
indicated 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 1 am an officer ar directar
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachm?vn address, with all other like empowered.
! 4 N
¥ % 29,87
) - 3 ¥y -5
SIGNATURE: A/, 30-9)
Dawe

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




