2000 UNIFORM BUSINESS REPORT (UBR) M OEI%OED
DOCUMENT # ay 02,2000 8:00 am
1. Enty Name H25600 Secretary of State

FLORIDA INDUSTRIAL SUPPLY HOUSE INC. 05-02-2000 90053 007 ***150.00
I Principal Place of Business Mailing Address
5820 WINFIELD BLVD P.0, BOX 336050
MARGATE FL 33063 MARGATE FL 33093-6050
us us

BN

. HINDUTE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

741

T b fiikreas B | Db, dox Ag INRIND

City & State City & State 4. FEI Number Applied For
_QQQ&EM_&”AQE____F L | Deerfiel d Beack FL 52455055 Not Applicable
Zip .o Country Zip Country - ‘ $8.75 Additional
o e . — - e v 5. Certificate of Status Desired = {1 .. - i .
3 3 qﬂa USH 33 "t"i_a S ﬂ ’ ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“llaney R. JACKSON

JACKSON, NANCY R Street Address (PD. Box Number is Not Acceptable)
2242 FOXWOOD DR _LLL_j).zuc.&egLﬁLh D H {07

ORANGE PARK FL 32073
“Decgfield Beonach FL | $3%%a,

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

SIGNATURE

Signature, typad or printed name cf registered agent and itle if appledble. {NOTE" Registerad Agent signaturg sequired when reinstaling} DATE
9. This corporation fs eligible to satisfy its Intangible _ FILE NOW!l! FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o
=T Trist Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 _
TILE oP O vslste TIILE Mange ) Addition %
NAME NAME 2
JACKSON, NANCY R. . / CREGK BLVD 4 bq it
STREET ADDRESS | 5890 WINFIELD BLVD STREET ADDRESS / (AL 9
CITY-ST-7IP CITY-ST-2P w
MARGATE FL 33063 -
TITLE 1) 1 Dsiete TITLE Change [ Addition | ©
Nave JACKSON, ROBERT JR N o St
STREETADDRESS | 450 W BRIAR PLACE- APT 459 smeeraooress | 1951 U« AbDIS Reet — APT G
omY-ST-2P | CHICAGO-IL 60657 — - . - B CiTY-ST-2P __ Ceh\C-HG:O, T 6obl3 e
e [ Delete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TTLE 7 Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-21P
TITLE . [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2I9

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anmh\ment yith an address, wjth all othegtike empowered.

SIGNATURE:

Daytima Phong #




