2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004571 Feb 01, 2000 8:00 am
e Secretary of State
J SUPPLY CO.
02-01-2000 90041 015 ***158.75
Principal Place of Business Mailing Address
PO*BOX 5464 PO BOX 5464
ROME GA 30162-5464 ROME GA 30162-5464
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber gq_ " | |Applied For
56-1047836 | Joeeesl
Zip Country Zip Country B - $8.75 Additional
5. Certificate of Status Qesnred i}/ Fee Roquired
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
= ~— = —Name™ - =
SHERMER’ CHARLES | Street Address (P.O. Box Number is Not Accéptiable)
U.S. HWY 1 NORTH
PLANTATION FL 32046
Gity : ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
__. | 9._Tnis corparation.is eligible to satisfy its Intangible__ | ) FILE NOW!! FEE IS $150.00 | 10 Election Camoaign Fi . .
= - - e B e sl =Rt e R SR O P o B paign Financing -~$5.00 viay Bo-
Tax hhng rs_zqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PC O celete TITLE [J change  [] Addition
NAME REEVES, J B ' NAME
STReET Aooress | 1187 HERMITAGE ROAD STREET ADDRESS
crv-st-2¢ | ROME GA 30161 OITY-§T-2IP
TITLE ST [ Deete TITLE [ Change [ Addition
NAME JONES, JOEL L NAME
streer a0oRess | 304 EAST 2ND AVENLUE STREET ADDRESS
CHry-81-21P ROME GA 30161 CITY-ST-Z1P
TME 0 3 Delete TITLE [ Change [ Addition
NAME “|"JONES; JOEL NAME o T ’
sreeT npRess | 304 EAST 2ND AVENUE STREET ADDRESS
ov-st2p | ROME GA 30161 oTY-5T-2IP
TME VD O peicte e Ol Crange £ Addition
NAME SELF, JOHN G NAME
streeT anoress | 214 ROLLING OAK DRIVE STREET ADDRESS
crv-st-ze | ROME GA 30165 CITY-ST-2P
TITLE : [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TITLE ’ [ Delete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
GIY-§1-717 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemerts report is true an curate and that rmy signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver g : xecule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent wi or like empowered.

SIGNATURE: 1 CLOURED ] /800 04-845-7/70

PRINTED NAME OF SJGNING OFFICER OR DIRECTOR . . Date Daylima Phone #




