FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J85916 Secretary of State
i) 03-18-2003 90061 034 ***150.00

1. Entity Name

INDEPENDENT CONTRACTORS SUPPLY, INC.

§
;

Principal Flace of Business. Mailing Address
5008 W LINEBAUGH #8 5008 W LINEBAUGH #8
TAMPA FL 33624 TAMPA FL 33624 :
50 . Lineead ol Ave-
Sulte, Apt. #, etB‘Z SUiFe' Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
.City & State City & State 4. FEI Number Applied For
| ANCD A J:'L . 59-2799376 Not Applicable
ip Coyntry Zip Country - ‘ $8.75 additional
b% 6'2 4 6 A - 5. Certificate of Status Desired O Foo Foquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS, TERENCE H.
- somm B et StreetAddress (P.O:Box Number-is-Not Acceptable) - ~™- =
17001 DENNIS RD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y
SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmeént of State . . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE PrRES EaT §1 Change [ Additon | &
NAME HOBBS, TERENCE H NAME H'Oﬁbg Tl e W =
srreet anaess | 7528 CLEARVIEW DR, STREET ADDRESS | DS 2D 3

TAMPA FL 33634 T EN &
CITY-ST-7IP CITY-5T-2IP LTz oL 55 5_58 O

— &

TME STD [ Delate TITLE ™ ﬁcnange [ Addition o
NAME HOBBS, TERENCE H NAME ot TERENCE= H. ,
streeT aporess | 7528 CLEARVIEW DR steTaconess [{Tool DE MNI< KD
orv-st-ze | TAMPA FL ar-stae 1LgTe L. PSSSH
. [ Detete TLE VICE  PRE<IDENT O change [ Acdiion
HAME NAME Mori—2 MARK A
STREET ADDRESS . STREETADDRESS || Ty ] DB NS @
ary-51-2p e X Romstze _ WWT2  El—23558. - -
TITLE O Delete | e ("] Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE [ Delete TITLE [0 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TNLE [ petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tp . CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat efgpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg emp quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNA1;URE: Sl I EDEQE«IGE: U Yoses f/@/&% @5)24_0'5/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEIC‘EH OR DHRECTOR Data



