3 Ec | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 03,2003 8:00 am

1. Entity Name 02-03-2003 90107 049 ***158.75
J SUPPLY CO.
Principal Place of Business Mailing Address
PO BOX 5464 PO BOX 5464 ) )
ROME GA 30162-5464 ROME GA 30162-5464 T
2. Principal Place of Business 3. Mailing Address H"”" H'I m“lll“ |Im m“ "“] "m Il“l |‘|I| Iml ’l“l Hll l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number - e Applied Far
58 1047836 - | Not Applicable
- - Count ; —
e Couniry Zip ountry 5. Certificate of Status Desired ﬁ/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Regigtered Agent - . 7..Name and Address of New Registered Agent -
h o ) j Name ) ’
DAVIS' ¥ ANN Street Address {P.0. Box Number is Nc;t Acceptablg)
N re. L
541724 US HWY 1
HILLIARD FL 32046
Clty Zip Code
-:;‘ R FL
* 8. The above named entity su'brﬁ'ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.+ e obizgatlons aof reglsterE(I agent
SIGNAT:URF i s ;
Signamm_ typad orptinled name ofgegislered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
s d ¢ 3FILE NOW'-l! F‘EE 1S $150.00 . ’ y
i g : 8. Election Campaign Financin
N wAﬂer May 1, 2003 Fae wilf be $550.00 Tr:; lgznd Copntlr?bution : | ?ﬂﬁgjqoh;?;? ¢
Make ’C“heclc Payable te Flouda Departmeﬂt of State '
10. ‘-3'=—= '} G .i-j OFFICEHS AND CIRECTORS 11. . ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TIILE [ Change [ Acdilion ._N?
NAME "o xROBBINS A FREEMAN Y S
srect aress | 44 DOVER DR 7 STREET ADDRESS 3
orv-sr-ze | ROME GA 30161 e CITY-S7-2P S
| 5 - N
e VP O telete TITLE [ Change [ Addition | £
HAME ROGERS RHETT‘E“ - NAME
street aporess | 481 LOVELL RD STREET ADDRESS
CITY-5T-2P ROME GA 30161 - v e my-si-op . | e - B &
TITLE ST M Delete TITLE (3 change [ Addition
NAME DULANEY, ALLYSON R NAME
stReeT aD0RESS | 306 BRANSON RD STREET ADDRESS
CITY-ST-2IP ROME GA 30161 . CIry-S1-2P
TITLE [ Delete TITLE [ changg [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-21P 7
TIME 7 Delete TIMLE ) [] Change [ Addition
NAME NAME ’ B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2tP
TITLE ‘ 71 Delete L ' O Change’ [ Addtion
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other [igfem, ered. f9 /’/‘?F FMM R@BB/A/S
= It / / 40
SIGNATURE: _ ;éﬂ%-nﬁrﬂw NERRE D s /LDé:A/?/ /- RE 03 Tob 235332/
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phnne #




