FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002420 Secretary of State
1. Entity Name 05-05-2003 90891 001 ***750.00
HOME CARE SUPPLY, INC.
Principal Place of Business Mailing Address
2155 IH 10 EAST 2165 IH 10 EAST
BEAUMONT TX 777014010 . BEAUMONT TX 77701-1010
I N (IR
Suita, Apt. #, ete. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 6 05 Applied For
7 59195 Not Applicable
Zp Courtry Zip Courtry 5. Certiticate of Status Desired O 58'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc:t Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature raquired when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
After May 1,2003 Fee wlll be $550.00 Trust Fund Copntr?bulion‘ ’ d ?ﬂ%eod?ohg?esﬂ ?
Make Check Payable to Florida Department of Siate
10. OFFICERS AND CIRECTORS 11, ADDITIONS/ CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE CEOD [ Celete TITLE [ Change [ Addition
NAME CHRISTOPHER, TODD D NAME
steeT aporess | 2155 IH 10 EAST STREET ADDRESS
crv-seze | BEAUMONT TX 77701-1010 oITY-51-2P
me P 1 Delete | T O Change (] Addition
NAME CRISMAN, EUGENE P NAME
STREET ADDAESS | 2155 |H 10 EAST STREET ADDRESS
CITY-57-2IP BEAUMONT TX 77701-1010 cIry-s1-2IP
TITLE SD O pelete TLE {Jchange [T Adoition
NAME KANE, WILLIAM } NAME
STREET ADDRESS | 2155 1M 10 EAST STREET ADDRESS
crv-sze | BEAUMONT TX 77701-1010 CiTY-51-27
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-21P
TILE . [ Delste TITLE [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP p, 7 CITY-ST-2IP
12. | hereby certify that the information supphed ‘( d i 3 es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate,and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
efeculg‘this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
ikg'empowered.

indicated on thls report or suppleme, repy.

SIGNATURE: ___ Sl f-30-03  Yop-233-426/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8y 11962990

CR2E034 (10/02)



