FOR PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRI Supply Twe.

FA @0l 1955

J

DO NOT WRITE

IN THIS SPACE,

2 f of Business

T Koniie,. St

1 Menme. S,

Suiter, Apt. #, ele

Suite, Apt. #. etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90612 045 ***150.00

DO NOT WRITE IN THIS SPACE

Cityr& Statg ' ity & State 4. FEI Number Applied For
Bellelie , OH figwe, OH
T
Countr ~our , . iti
i Couritry 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

el G i

R

U,

-_7. Name and Address of Currant Reglstered Agent

=0T Colropion Sysiend

DO NOT WRITE
IN THIS SPACE

Street Address {(P.0. Bok Number Is Not Acceptable) /

f?oad .

“ Plan Frdron

| 300 Spuin Hine I<lond
FL

B2~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of bolh, In the State of Flarida.

SIGNATURE

Signasre, typad o prired rame of registernd Agent and e if appicania

ENOTE: Registered Agent signaiure (aques when rGrsatng}

DATE

9. This corporation is egible to satisfy irs Intanginle
Tax filing reguirement and elects Lo do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addsd to Fees

{See criteiia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS b -
TMLE =0 TILE S
T?::FH ABURESS, 10\'}%?{16, th[\j Lo. (j_l’ M:A:Tm §
STRIEE ADDRESS - SHREET AUDRESS
a1 2 g&%}fn?r g“ggd? omosTze Lg}
TTLE ; . THLE &
NAME P&CQ)O Jh. [\{r ‘ ’g}&f @ A 3 : &
STRELT ADDRESS j STRECT ADDRESS |-
CITY-ST- 71 2‘(4;% i7 ‘f—g’ﬂ:[ng "_ﬂ??ﬂo om-st-ze g;
TITE CTE L e i T iy e e
HAME ¥ 1 D } RS A R '
=0y Flssell
sRiEY afpmiss vl ! STRE) ADURLSS :
CIIY-ST-2IP @l%%ﬁ%ﬂ% ?7)6080 ._CIW-S[-'I\P ‘ DO NOT WRITE
nnE . . CTmE : _ -
NAML ! %_/( i H”} P{ led A . MAME HN TH’S S PAC E
STRELT ADDRESS %h Q%L( %73“’6 . STRELT ADDRESS . . . ‘
CITy-$1-21p ?;((:'910 ("Sﬁﬂ} -ﬁogo CY-ST-2P ¢
T e
N - . . . NEME :
Sf?fl-_rl ADDRESS ﬁ%ﬂ {ch«f! /CE-B%ZQ’ . ST AD0RESS
CITY- 5T 2P P’(' VU\/(‘*SO(“\J. VSO em.stap
i - 1L
Hawt ‘%@_}.’)' em/e{\l \Dbgfe'f' éj . HAME
STFERT AUGRESS |2 J(é, ‘r{}{_ =lve. STRELT ADDRESS
CHY-ST. 2P %1 cm%gm . -75[)%(\ CITY- ST- 7P

7

13. | hereby certity that the nformation supplied with this tiling doas nol quality for the exemption Slaled in Secticn T18.07(3})

inddicated on this report or supplemental report is wua and accurale and 1781 my signature shall have the same legal effect a5 § made undar oah: that

of the corporation or the recaiver or trustas empowared o exacule his repor as required by Chapter 607, Florida Statutes; and hat my pame appears i Block 11 or on an

atfachmeni with an adaress, with a)f other fike empowoere

SIGNATURE:

- Florida Stawtes. | further certily that \he information

I am an olficer or direcior

T3 Y97 Sz

S:GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

%-/24/0 t

Detn

{raytimn Phono #




