2003 FOR PROFIT CORPORATION S
UNIEORM BUSINESS REPORT (UBR - '

DOCUMENT #  H53974 2

1. Entity Name

FLEET SUPPLY, INC.

-

Principal Place of Business WMailing Address ‘u\"r_ AT g ) (g
6701 MAHAN DRIVE €701 MAHAN DRIVE SEGKE | AR T uUr sl
TA WAQREE T Ny
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 ]';; L-fqﬁ, [T ool SRR B A <.
2. Principal Place of Business 3. Mailing Address
\3550 Mahan Drve PO Box |20
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES’BB
City & State City & State 4. FEI Number Applied For
Tatlahassee, FL Josﬁam( FL 591276015 Not Applicable
Zip Country Zip._ - -Country - - = . . $8.75 Additional
323 Dg uSA_ 3a 33 Ll u S A 8. Certificalé of Slatus Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' DEVOE . Streat Address {(F.0O. Box Number is Not Acceptable)
6701 MAHAN DRIVE
. -
TALLAHASSEE FL 32308 3550 Mahan Drive
City ; Zip Code
(a(lairassee FL 32308
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle it applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ )
. ign F
Ao May 1, 2003 Feo il be $550.00  Seste Carvmgn s $5.00 wa oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD O Detete TITLE P ) EfThange [ Addition | &
NAME MOORE, DEVOE L. NAME Moore , Devoe - S
streer a0oRess | 6701 MAHAN DR SIRETADDRESS | PO Bpe 1 [») _ 3
orv-st-ze | TALLAHASSEE FL 32317 CITY-ST-ZIP sfored, FL 33334 Lﬁ
TITLE- VPD 1 Delete TITLE VFPFD . [Change [ Addition | €
Shirley A ©
NAME MOCRE, SHIRLEY M. NAME Moore, Ir fy
STREZTACDRESS | 6701 MAHAN DR . STREET ADORESS | PO Box  13-0 ‘
orv-st2¢ | TALLAHASSEE FL 32317 o Nersw | Hhsford, B 22334
TITLE sD O Delete TITLE 4p A Ehefange [ Addition
v HOSFORD, TIFFANY e Hosfort, TifHany
STREET ADDRESS | 6701 MAHAN DR STREETADDRESS | Py Bpx 190
arv-st-ap | TALLAHASSEE FL 32317 or-st2k | Hoslard, FL 33334
TILE . [ pelete TITLE [0 Change [ Addition
KA NAME BOO01 2229118
STREET ADDRESS STREET AUDRESS 02/12/03--01011--004  #%153. 75
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is frue 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 corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
) . ! e R .
SIGNATURE: i QUIS T dnatloelord . 15103 (350 550t
Sl b b OR PRINTED NAME OF SIGNING OFFiCER OR mhecrey b - N ¥ Dae Daytima Phone # “)




