2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

.
DOCUMENT # !
ey F94000004571 Secretary of State
J.SUPPLY CO. 02-20-2002 90050 028 ***158.75
Principal Place of Business Mailing Address
POBC!X 5464 O BOX_W )
ROMEGA 30162-5464' ROME. GA 30162-5464
BT T SO P s o R TT A JU P AN Oy Sy v"«'
| AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PaACE
City & State . City & State 4. FEI Numnber Applied For
. 58-1047836 Nt Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ﬂ/ ?i'ggmﬁfe‘gﬁonal

6..Name and Address of Current Registered Agent 7. Name and Addres§ of New Registered Agent

S——-— T MARY ANN Davis

ree ress (P.O. Boxfum er is Not Acceptal

usniom | galG 2 5 e Ry

PLANTAFION FL 32048 d -
CHIC) ARD FL | 22%4¢

8. The above named entity submits this statement for the purpose of changing its régisiered office or registered égem, or bath, in the State of Florida,

SIGNATURE MW_@W‘. IDM/W : MA*?)/ 4/\//\/ DAVIS " T /’.26'“0'2_.

SJgnggw_e!."typed ar Me!d narme of registerad agant and title if applicable. T * {NOTE: Keglstered Agent signature reguired when reinstating} DATE
YRR A e PAw e iy T s .
. SNy e e o Lo y A Lo
9. This corporalion is-eligibile’to safisty its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremenit-and glécts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution n Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. ' " . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC. 7 L ’ O pelete MLE [ Change [ Addition
v ROBBINS, A FREEMAN N
STREET ADDRESS | ‘44 DOVER DR. ] STREET ADDRESS
orv-s-2¢ | ROME GA 30181 CITY-ST-2IP
TNLE WP ot O oelete TITLE ' [Jchange [ Addition
NAME ROGERS3, "RHEIT L ’ NAME
STREET ADDAESS | 481 LOVELL RD STREET ADDRESS
CiTY-ST-2IP RONE GA 29181 — ' ’ CITY-8T-2IP
TILE D o e e ’ o [Jchange [ Addition
NAME JONES,: JOEL- ' NAME
STREET ADDRESS | 304 EAST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP ROME GA 30161 CITY-ST-7IP
TITLE 5" 1 I Bte TITLE . {1 change [ Addition
NAME ‘SELF, JOHN NAME
STREET ADDRESS | 214 ROLLING OAK DRIVE STREET ADDRESS
CITY-5T-21P ROME GA 10165 CITY-ST-21P
TITLE ST [ Delete TITLE [] Change  {T] Addition
e DULANEY, ALLYSON R e
STREET ADDRESS | 308 BRANSON RD STREET ADDRESS
CITY-$T-ZIP ROME GA 30161 CITY-ST-2IP
TMLE ’ K 1 Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.. 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 cath:; that | am an officer or director
7 .of the Corporation or the receiver 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

-char?ged, qr_‘ori arifénachment vyith an agdress, with a-\l er like mpowmered. FKES/DE/\,f
SIGNATURE:' Zenuiireeme f08Bws / 23-02-7064-235-332/

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone %

CR2E034 (9/01)



1 UNIFORM BUSINESS REPORT {(UBR)

4 M pot e

UMENT #-F94000004571

.«
L

Name

°PLY CO.

2
s

Place of Business

Mailing Address

:

V159004
A

4 PO BOX 5464
01625464 ROME GA 30162-5464
St #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Stale City & State 4. FE? Nurnber _ Appiied For
58 1047836 Not Applicable
Count Zi Count i
ountry ® ouniry 5. Certificaie of Status Desired V $8'75 P_\ddmonai
. Fes Required
6.-Name and Address of Current Registered. Agent —< = - P =7.-Nama and.Address-of.New. Registered Agent
' Narme

{ERMER, CHARLES L
S. HWY 1 NORTH
ANTATION FL 32046

ARY ANV DRV IS

Number js Nol Acceplable)

GBI NeonTl K TN LD

SV HLLIARD

FL [ %5540,

ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

E MWZM"DM)V; MM)/AA/A/D/JV!S O FFC MGA

/-2¢-0/

Siggalu:e. yped or DrM name ol registerec agen and la if applicable

{NOTE: hsgisleved Agent sighature requirat when reinstating)

DATE

- 2 R pagce LR
rporation is eligible 1o satisty its Infangible N AS1515 ) )
75 requiremen(g and elects toydo S0, ’ M) g?v.-;, kjj';ﬁgﬁ’?g" > " E:Ez:llg:rzaggrilr?guigj e Ec%'gﬁohgizf ©
e on i O |pelileCrackhayaple 8 Deparifentol Stel: |
OFFICERS AND DIRECTORS ] B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN,11
PC Preite TmE FPcC. Erting:  [adsiion
REEVES, J B e A. FREEmaN RoBBns
%5 | 1187 HERMITAGE ROAD STREET ADDRESS pof DOVER DR. -
ROME GA 30151 Cry-st-ap Romi=— GrP.301/6) '
ST [ eiste L V.F e [ Addilion
JONES, JOEL L NAME RHET T L. ROGERS
S | 304 EAST 2ND AVENUE STREET ADDRESS § £ 4 Q! LovELLRD. ‘
ROME GA 30161 crrY-ST-27 Romiz.&rd - Betl I—————"""""
) ST TR f ome 5.77 [Eeminge [ Addition
JONES, JOEL. - e ALLYSoN R. Du L»Wey
3 | 304 EAST 2ND AVENUE SREEFADDRESS | B3 lp TBRANSoA RO
ROME GA 30161 Cary-5T-2IP XKoo = G- 30/&, {
VD MIE TILE [ chenge ] Addstion
SELF, JOHN G NAME
51914 ROLLING OAK DRIVE STREET ADDRESS
ROME GA 20185 CITY-ST- 21P
‘ 1 Delete TILE [ Change  [J Addiiion
NAME
5 I smeer sooress
CiTY-5T-ZP
{1 Gelete TTLE [ Change  [_] Addition
NAME
3 STREET ADDRESS
CITY - 57- 7P

v cerlify thal 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 information

.d on this report or supplemental 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

orporalion or the receiver or trustee empowered to execute this re|

d. or on an attachment with an address, with all o

ther Jike empowered.

port as required by Chapter 807, Flotida Stalutes: and that my name appears in Block 11 ar 8lock 12 if

EL (DS

Ishme Plesre &

CR2FNRL (10v0m
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