FORI T (HRR) FILED
2001 UNIFORM BUSINESS REPOB-T_*(,BBR) )
DOCUMENT # F81213 - ' Mar 15, 2001 8:00 am

1. Gty gma - Secretary of State

ALACHUA SUPPLY, INC. 03-15-2001 90212 047 ***150.00
Pringipal Place of Business Mailing Address
211 CLAUOE BRANDON RD POB 40 211 CLAUDE BRANDON RD POB 40 )
ALACHUA FL 32616 ALACHUA FL 22616 ‘ Ba4004
us us .
2. Principat Piace of Business 3. Maiing Addrass ' ”“”“ ““ ’Ill ” Il I“ "I I ”m ' | lml “l” I‘Il“"l
Suite, Apl. #, afc, Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State ' City & State i 4. FElnumber  G-2265299 Applied For
Not Applicabla N
Zp -~ = colntiy ) |- gp =T 77 T Country - T Tp TR e TeTEe. 0 emwef oS ”$8'.75“Aadifiohal =T
‘ o 5. (?emhcale of Stalus Desired [ Fes Roquired
= T -~ 8 Name and Address of Curreni Registered Agent= = —- —==s = = =—:~7.Namo and-Addross of Nevr Pegistercd Agent
' ' | Name o :
GRIFFIS, STANLEY H. (JR,) -
211 CLAUDE BRANDON RD Sireet Address {P.O. Box Number is Nol Acceptable)
ALACHUA FL 32615 . '
City FL Fp Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ¢or both, in the State of Florida.
SIGNAYURE
Signarg, typed or printec! Aama of tegistareo agent and title # appicabie. (NOTE: Rag Aqam g/ FSQUITEd whan rod ing} N DATE
8. This corporalion is eligible to salisly its Intanglble FILE ﬂOWIH FEE IS $150.00 10. Elogtion Campaign Financing $5.00 May Bo
Tax liling requirament and elects to do s0. Atter MAY 1, 2001 Fes will be $550.00 . Trust Fund Contribution O sdded to Faes
(See Criteria on back) ‘ (3 -{ Make Check Payable to Department of State i '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “:' -
TE S [ Datata TITLE : D change T asdition | S
NAME DEAN, CONSTANCE W ! S
shem aoniss | 219 CLAUDE BRANDOU RD. $TREET ADDRESS 3
omv-sr-ze | ALAUCHUA FL 32618 oY -§1-2 g
T PRESIDENT Doeles  § e PRESIDENT ' O Crame B8 Adeton | &
oy 510 e M:H”A" B A%E1E —_— : oiv-si-ze- 1 ALACHUA, FL 32615 -- - - e
TILE - ] Detete L [ Chenge [ Addiion 7
HAME . — oo —— - R = e e B NAME AN, 4 bl L = R - - -
STREET ADDRESS SIREET ADORESS
CITY-SI1-21P CITY-81-29
TILE T pelete TIME t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-27
e O oelete TITLE ) {Ochange [ Addition
HAME . : NAME
STREET ADDRESS . STREEY ADDRESS
Ciry-si-219 CITY-S1-2IP
wie O Deigte TITLE : : [ change  [T) Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CTY-ST-2P .
13. | hereby cerlify that the information supplied wilh 1his filing does not quality for the axemption siated in Section 119.07(3)(i), Florida Statutes. | further cenlify Ihat tha information
indicated on this repornt or supplemental repor is Irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusies empowered to exegule tporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gh-etiddies] with all oib aethpdwered.
o
SIGNATURE: il 2 CELE esident 2/19/01 904-462-2845
T -

ED NAME OF SIGNING DFFICER OR IREGTOR Cate Daytitho Phong # 1




