FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # H90913 Secretary of State
1. Entity Name 01-27-2003 90335 032 ***150.00
TEN STAR SUPPLY CO., INC
Principal Place of Business Mailing Address
1206 N. HOWARD AVE P. 0. BOX 4526 1 0
P.O. BOX 4526 (TAMPA, FL 33677) P.O. BOX 4526 (TAMPA. FL 33677) 01
TAMPA FL 33607 TAMPA FL 33877
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-26 1 55 10 Not Applicable
Zip Country op Country & Certiiic;ate of Status Desired O ?2 gg,ﬁ?&mnal
; 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R - s R - - | Name - : T

CARSON, NOEL W.
7708 W FOUR PINES RD

Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Code

8. The above 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
Signaiura, typed or printed name of registered agent and title if applicanie. (NOTE: Registered Agent signature required whan reinstating) DATE
<FILE NOW!I! FEE IS $150.00 . o
Afr My 1, 2000 Foo wil be 5500 e Sy s [ 500w e
Make Check Payable to Florida Department of State ’
10.- - OFFICERS AND DIRECTORS . "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE " DP O Delete MLE [ Change (] Addition
NAME CARSON, NOEL W. NAME ;
sTReeT aooRess (7708 W FOUR PINES RD STREET ADDRESS
orv-st-2p JPLANT CITY FL CITY- S7-2IP
TITLE D [ Delete THLE [OdChange [ Addition
HAME CARSON, MARGARET M. NAME
sTreeT AoDRess (7708 W. FOUR PINES RD. STREET ADDRESS
orv-st-zF  [PLANT CITY FL CITY-ST-2P
TITLE . [ Delete TITLE ] Change [ Addition
NAME . . e NAME .
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TTLE [ pelate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS : , STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
TILE O pefete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CiTY-ST-ZIP
TILE [ celete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2Ip

12. | hereby certify thatthe informaticn supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ ,,_M NS WEEREDDREDY prser /%M 15 2wy B3 25Y 22/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (10/02)



