2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85916

1. Entity Name

INDEPENDENT CONTRACTORS SUPPLY, INC.

Principal Piace of Business

5008 W LINEBAUGH #8
TAMPA FL 33624

Malling Address

5008 W LINEBAUGH #8
TAMPA FL 33624-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90057 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2799376 Nat Applicable
7ip Country Zp Country 5. Certificate of Stajus Desired ] $875 Additional
———— — C— . af B S Soanioe =t Fee Required———— — | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOBBS, TERENCE H. Street Address (P.O. Box Number is Not Acceptable)
7528 CLEARVIEW DR
TAMPA FL 33634

City Zip Code

FL

8. The above named enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

DATE

Signatura, typad or printad name of registered agant and tite If applcable

{NOTE: Registared Agent signature required when reinstating)

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme P O Delste TILE [ Change [ Acdiion | &
NAME HOBBS, TERENCE H NAME grl
STREET ADDRESS | 7528 CLEARVIEW DR. STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33834 CIFY-ST-2P u
THLE STD O3 Delste e [ change [ Addition S
NAME HOBBS, TERENCE H NAME
STREET aDORESS | 7528 CLEARVIEW DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-7P
fillE~ ———p—— —_— Closiste——— -g-TiE - -Cicnange 3 Additor-1—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-5T-21P
TITLE O pelate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delate TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE [ pelzte TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermaticn
accurale and jiay my signalure shall have the same legal effect as it made under oath; that | am an afficer or director
9 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental seport is true an
of the corporation or the receivar or ir
changed, or on an attachmeant wy

wired.

(5, Tegence . thoses - s-co (- 1022

Date “Daytrfia Phone #

SIGNATURE:




