FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

é

DOCUMENT #  J42974 ' Secretary of State
: <
1. Entity Name 01-17-2003 90061 003 ***150.00
SUPREME PAPER SUPPLIES, iINCORPORATED
Principal Piace of Business Mailing Address
% CHARLES TERRELL KELLY % CHARLES TERRELL KELLY bUUV3I40
8967 1/2 PENSACOLA BLVD, 8967 1/2 PENSACOLA BLVD. ..
R R HIIMI "” N'I ”I[”I““II" Im m" Iml m“ M” Iml m“ lm
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
59—2758083 Not Applicable
Zi Count Zi Count iti
® v P il 5. Certificate of Status Desred [ $8.75 Additional
R r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o e e o e an Name_, e e - - _ . o _
\ RR :
KELLY, CHARLES TE ELL Street Address (P.O. Box Number is Not Acceptabie)
8967 1/2 PENSACOLA BLVD.
L]
PENSACOLA FL 32514
' - ity - - Zip Cod
. City FL ip Code
8.--?}'he above named enlity 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.
SIENATURE
R o Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00
) . ian Fi .
Afterbay 1, 2003 Foo wil be $550.00 e 0 e |
Make Check Payable to Florida Department of State '
10. ' 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O changs ] Addition | &
NAME KELLY, CHARLES TERRELL NAME S |
sTREeT anoress | 8967 1/2 PENSACOLA BLVD STREET ADDRESS 3
crv-st-2p | PENSACOLA FL CITY-ST-ZIP 2
o
TITLE D 1 Delete TITLE [J Change  [TJ Addttion 5
NAME KELLY, BARBARA ANN NAME
STREET ADDRESS | 89 MONARCH LANE STREET ADDRESS
CITY-8T-7IP PENSACOLA FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . e . = — NAME — - e W T AT I i : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-2IP
TITLE [ delete TTLE (7 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP L b CITY-ST-2IP
TME ’ [ Delete HILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. } hereby certify that the informgtion supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or subblemental report is true and ghcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Aycgivier or truste empowergd to fxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrig ith a add 5, with g1l offfer like efhpowcrd.
; YA
SIGNATURE: AN z 0%6/524 03 S8 SIP-Lhdls
/ Date  * Daytime Phons # =




