2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51967 May 05,2000 8:00 am

SUNBELT INDUSTRIAL SUPPLY CO., INC. Secretary of State

05-05-2000 90073 043 ***150.00

Principal Place of Business Mailing Address
% ROBERT N. JONES G/O ROBERT N. JONES
1625 PALAFOX 1625 N. PALAFOX 5T
PENSACOLA FL 32501 PENSACOLA FL 3250t-2136
us Us
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2520691 Applied For
Not Applicable

Zip Country ap Gountry - 5. Certificate of Status Desired a- §989 g?qg?gc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sowes oserr . A
JONES, ROBERT H JR Street Address (PO, Box Number is Not Acceptable)
1625 N. PALAFOQX ST.
PENSACOLA FL 32501
U
City Zip Cede
0 ™\ FL

8. The above named r the pd¥pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ 0&&2'_&._.&@%_[424.4&’ ?’/ oo
Signdture, typed or printed name af r?isy agent a™ ule If applicable (NOTE: Registerad Agent signaturs required when reinélating) CATE
9. This lc_orporatiqn is eligible to satisfy it:mangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT O Delete TITLE (] Change [ Addition
NAME JONES, ROBERT N. JR. HAME
streeT aooress | 1625 N. PALAFOX ST, STAEET ADDRESS
VY -5T-7ip PENSACOLAFL CTY-51-2P
TITLE VS [ Delate TITE [ Change [ Acdition
NAME JONES, WILLIAM M. NAME
staeer a0oress | 1625 N, PALAFOX ST. STREET ADDRESS
omv-sr-z¢ | PENSACOLA FL oiry-st-2P s e v
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE O Delete TIFLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2IP
TILE [ Deiete TILE ] Change [ Adgition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F /'\ TITY-ST-2IP

13. | hereby certify that the informgation g,

pc) not qualify for the exemption stated in Section 119. 0??’ )(i}, Florida Statutes. | further certify that the information
indicated on this report or supple e

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s+aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

¥ 1 A J R
SIGNATURE Al ’ A Vs ar N, Soueg, o/ $Po oy LS50 533-fp 70
SIGNATURE AND TYPED OR PWAHE OF SIGNING OFFICW 2&}0}0%4[17_ Date Daytime Phona #

R

[



