2000 UNIFORM BUSINESS REPORT (UBR)

1. Endty Name May 08, 2000 8:00 am
up .
FLEET SUPPLY, INC Secretary of State
05-08-2000 90206 045 ***158.75
Principal Place of Business Mailing Address
6701 MAHAN DRIVE 6701 MAHAN DRIVE
TALLAHASSEE FL 323086280 TALLAHASSEE FL 323081413
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1276015 Not Applicable
__Zip Country Zip o Country s N . $8_75 Additianal
- - - - - .- 5.~ Certificate of Stalus Desired- — E/ Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DEVOE Street Address (PO. Box Number is Not Acceptable)
1406K CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-6280
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registared Agant signature required when rainstating) T, DATE
9. This corporation is eligisie to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) et ian Financi
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10. TrjzttLgsn%ag;e::?bnm::nmng O fgjendq May Be
o 5 . 0 Fees
{See criteria on back) 0 | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TMLE PD 54 Change [ Addition
NawE MOORE, DEVOE L. NAME mMoore, Debne L
STREET ACDRESS | 4352 MAYLOR ROAD . sTREET ADDAESS | (701 Tnahan Trivl
orv-st-2p | TALLAHASSEE FL 32308 orv-stze | Taila
MLE VPD [ elete TITLE ve D [ Change ] Adaition
e MOORE, SHIRLEY M. NAME hoore,, Shirkey M
STREETADDRESS | 4352 MAYLOR ROAD o | STEETADDRESS | D1 Mdhan nic.
omv-st2P | TALLAHASSEE FL 32308 e e e | allahgeces FL 22308 o
TiILE sD O oetete TITLE 5D (R Change (O Addition
a— (6
NAME MOORE, TIFFANY NAME Hosford , Ti Moo
STREET ADDRESS | 4352 MAYLOR ROAD STREET ADDRESS | (MO mafna,n Dr
onv-s-2P | TALLAHASSEE FL 32308 ' o5tz | atlahassep, FL 322309
TTLE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE o T " [l changs, [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP -
e : [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify 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 o the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
g STy N e e T : /
SIGNATURE: & oo O IRED Afaofsn (830 )n5h-62l
4D TYPED OR PRINTED NAME DF SIGNING TFFICER OR DIRECTOR T Date . “Daytime Fhane #

CR2E034 [9/99)



