2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90054 001 ***300.00

DOCUMENT # F86018

1. Entity Name

BLACKS SUPPLY, INC.-

Mailing Address

1206 W. PINE ST.
ORLANDO FL 32805-1842

Principal Place of Business

1206 W. PINE ST,
ORLANDO FL 32805

AR EEURERTRIA

I

2. Principa! Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0008 Applied For
59—22 2 Not Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired O ?g%gq&f;&“onal
6. Name and Address of Current Registered Agent e * 7. Name and Address of New Registered Agent—~ - - -
Name

BLACK, FRED E.
3324 N WESTMORELAND DR
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
. L o . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria on back} Make Check Payable o Department of State

11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TNLE D O Delete TME $ Change ] Acdition
NAME BLACK, NICOLE R NAME o

streer anoaess | 2816 NICHOLAS LANE saeer anoness | 325 N LO-kE LEASANT R

om-s1-2¢ | APOPKA FL 32703 ovste | APoPka  FL BZTIL-

TMLE STD [ Delete TILE [J change [ Addition
NAME BLACK, CHERYL A. NAME

STREET ADDRESS | 3324 N WESTMORELAND DR STREET ADDRESS

CITY-ST- 2P ORLANDO FL CITY-ST-2IP

TIILE - DT [ Deleta THE = |— — = - - - . Change . [ Addition—|-
NAME CARTER, LONIE G NAME

streeT noress | 1124 PISGAH AVENUE STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPGS FL CITY-57-2IP

TITLE VPD [ Delete TITLE [ change [ Addition
NAME BLACK, SHANE E NAME

sTreeT aoDRess | 824 N. TRAILWOOQD DRIVE STREET ADDRESS

CITY-ST-2IP APQOPKA FL CITY-ST-ZiP

TITLE VPD 7 Delete TITLE [ Change  [] Addition
NAME BLACK, JASON NAME

sraeer anoress | 811 VASSAR ST STREET ADDRESS

CITY-ST-ZiP QRLANDO FL CITY-ST-21P

TITLE D O pelete TITLE [dchange [ Addition
NAME MILLER, THOMAS A. NAME

steer anoress | 1023 S. ALDER AVE STREET ADBRESS

CITY-ST-21P ORLANDO FL CITY-§T-2IP

13. | hereby certify that th
indicated on this repgdr cr
of the corporation orjthe

infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nplemefal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
peceyver or is re. 7, Elorida Statutes; and that my name appears in Block 11 or Block 12 i
bh address, wilh all g & )
A ga A

; T
"’L/ fo / 20 0(5%7/0?%0/57

Date / Daytira Phone #

CR2E034 (9/99)



