2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F97000002623 Apr 27,2001 8:00 am
1. Entity Name rjr
INSSAPE SUPPLY CO ecreta of State
’ ‘ 04-27-2001 90298 014 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 2%407 P.O. BOX 29407
DALLAS TX 75229 DALLAS TX 75229 A B
645587
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 75“1607989 Apotied For
Not Appiicabie
i Countr Zi Count i
® y P oLy 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOATE, MIKE
Strect Address (P.O. Box Number is Not Acceplahle)
3125 JOHN P CURC! DRIVE
PEMBROKE PARK FL 33009
City Zip Code
8. The abave narmed entily submits this statement for the purpose of changing its registorcd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed nare of regstered 2gert and e 1§ appiicable. (NOTF Regis'erac Agent s gnaiwre requirca whien ‘cinatating) DATE
i ion is cligi isty its Intangi FILE NOWIHT FEER 150, . '
8. This corporation is cligible 1o satisfy its Intangible FlL - ’\ON Fi i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 - y Y
! ) ' : Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Checl Payaiie to Dapartment of Siate :
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
T CD O oeiete TITLE Ol crange [ Acditen
NANE WILSON, DON L NAME
STREET ADORESS | 2718 LAKERIDGE DRIVE STREET ADURESS
CITY-ST-2IP FLOWER MOUND TX CITY-ST-21P
TITLE P [ pelete TIMLE [ Charge (O Addion
3 CHOATE, ROBERT M NAME
STREETADDRESS | 3323 SCARLET QAKX CT STREET ADGRESS
CITY-5T-2IP FARMERS BRANCH T¥ CiTY-§7-717
TILE S (] Deleta TILE (Ghange [ Aadition
HAME GOODING, TAMMY M NAE
STREET ADBRESS | 2309 HALIFAX STREET ADDRESS
orv-si-2¢ [ CARROLLTON TX 75006 CITY-ST- 2P
THLE T Delete TiLE {7 Change [ Additicn
NAWE HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P Ciry-S1-2IP
TIELE O pelete i i Change (] Adcition
HAME NAME !
STREET ADURESS SIHEET ADDRESS
CITY-S$T-2IP LITY-ST-21P
THLE O Deiete TITLE [ change  T1 Additon
NAME NAMEZ
STREET ADDRESS STREET ADDRESS

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or direcio
of the corperation or the receiver or frustee empowered o execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Bleex 11 or Blocx 12 i
changed. or on an attachment with an address, with ali.other like empowered.

CUTY-Sr-21P CITY-8T-21P
13. | hereby certify thal the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the in‘ormation
o

S AT

f;?c.nxzm.. 7 SG12-2v¥3 c'»r.'zs’ﬂ'
SIGNATURE:

BT ML forts }/ . 3,/:‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
JDate {aytme Prone # ‘

CR2EC34 (10/00)



