20071 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90913

1. Entty Name

TEN STAR SUPPLY CO., INC.

us

Principa’ Place of Busingss

1208 N. HOWARD AVE
P.O. BOX 4526 (TAMPA. FL 33677)
TAMPA FL 33807

Ma'ling Address

P. 0. BOX 4526

P.O. BOX 4526 {TAMPA. FL 33677)
TAMPA FL 33677

us

2. Princival P'ace of Busingss

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90129 023 ***150.00

CERREE

RIS RERRRADERTR

City & State

City & Stato

DO NOT WRITE IN THIS SPACE
4. FEI Numiber Aopled For

59-2615510

Not Aooicacie

210

Country

Aip

j Country

$8.75 Adcitionas

5. Cerlificate of Status Desired
" : s L] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARSON, NOEL W.
7708 W FOUR PINES RD
PLANT CITY FL 33566

MName

Streat Address (P.

O Sox MNumber is Mot Accepiahlnd

City

Zig Codde

8.

SIGNATURE

g aoove named entity submits this statement for fne purpose of changing its registered office or ragistered agent. ar boti. '+ the Sals of Fonda

SNELIre, yREc o

e nETe ol conist

G agunt g e 1 anp tab s (NOTF Reg siors

[BEW

9. This corporation is eligibie to satisfy its Intangible
iax fling requirement and elects o o so.
(See criteria on back)

. Electon Campagn Financing
Trus: Fund Contrinwion.

$500 May Be

-

0 Addsed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 17O GiFICERS AND SIRECTORS (a1 ‘
(e DP [ ool LA O onamge [ ade=eon
HANME CARSON, NOEL W. HANE
sresracoRess | 7708 W FOUR PINES RD STREE™ ADDRESS
CiTY-57-71p PLANT CITY FL CITY-5T-2F
s D O el L Ochage 5 addeion
N2 CARSON, MARGARET M. o
SRzl A20ResS | 7708 W. FOUR PINES RD. SIREE ADUAESS
SITY-ST-2IP PLANT CITY FL CITY-5T-2I1P
[HHS ] Delete NLs ohange [ Audiia
BRI HAME
STRELT ACDRESS STREET ADSRESS
CITY - 57-20p CITY-51-217
TT.E T oelete TT.F ] Crangs
MAME HAME
STREET ADDPRESS STHEET ADTRESS
SIV-ST-ZP CTY-57-21°
TT:E 1 Delete TiTLE O cramge [ Additan
HANT NAMT
STRZET 2DDRZSS STREST ADTRESS
CITv-81 &F CIry 57 2P
TITLE [ peicte TITLE Ll Crange [T Acditan
MAKE NAME
STREET ADDRESS §7REET AJDRESS )
| oivsr op Ciry & ap |

13. | hereby certify that the information supplied with this filrg coes not gua'ify for the examption statad in Section 119.07(3)(i). Flor'da Statuses, | further certify that the ~farr
mol cated on s report or supplernenta report is true and accurate and that my signature shall have the samz legal effect as f made under cath: that 1 am a siglel
of the corporation or the receiver or frustce empowsared 1o execute this report as reauired by Chapter 807, Forida Statutes: ana Tad my name aspesrs = Block @ or Blee
changed, or on an attachment with an address, wth all other ke emipowered

2 ltand hpel D Cppern

b/ye foy

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 459675/

LI

[yl

CR2E034 (10/00)



