2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 20 :
DOCUMENT #  F86018 S rotary of State

BLACKS SUPPLY, INC. 03-29-2002 90372 001 ***300.00
Principal Place of Business Malling Address

1206 W. PINE ST. 1206 W. PINE ST.

ORLANDO FL 32805 ORLANDO FL 32805

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number 59-2200082 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BLACK, FRED E. Streetr«?fs)( P.O. Bmeer i { Accg—able e
S924-N-WESTMORELAND-DR- o) . , s,{
QREANDO-F-92665
Ci Zi =
vOeLari Do FL | 25805
8. The above named gpti i j ing i registered office or registered agent, or both, in the State of Florida.

3/!0/0&

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
BThls F;Iorborqtic:\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
- Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D p ] Delete TILE 3 Change  [T3 Addition
NAME BLACK, NICOLE R NAME
street 200RESS | 825 N LAKE PLEASANT RD F STREET ADDRESS
GiTY-ST-ZIP APOPKA FL 32712 CITY-ST-ZIP
TITLE STD [ pelete TITLE [ Change  [J Addition
NAME BLACK, CHERYL A. NAME
STREET ADDRESS | 3324 N WESTMORELAND DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL CHY-ST-2P
TITLE D - [ opelste TILE [ Change [ Addition
NAWE CARTER, LONIE G MAME
STREET ADDRESS | 1924 PISGAH AVENUE STREET ADDRESS
CIY-ST-2IP ALTAMONTE SPGS FL CITY-ST-ZP
TILE VPD [ Dalste TITLE [ ¢hange T Addition
NAME BLACK, SHANE E NAME
STREET ADDRESS | 8§24 N. TRAILWOOD DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-ZP
TITLE VPD [ pelete TMLE [JChange [ Addition
NAME BLACK, JASON NAME
STREET ADDRESS | 811 VASSAR ST STREET ADDRESS
CITY-ST-21P ORLANDO FL " CITY-ST-2IP
TITLE D ‘%Deme Tme [J change [ Addition
NAME MILLER, THOMAS A. NAME
streer ADDRESS | 1023 S. ALDER AVE STREET ADDRESS
orv-st-zp | ORLANDO FL CITY-$7-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attacl with an addreS] with Z?othir like @;powered O{ ’

SIGNATURE:
NATURE Al’\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Phone #

In‘z Dagine Proe? i » 0 )

:
g

CR2E034 (9/01)



