2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K11111 May 19, 2000 8:00 am
SOUTHERN BOLT AND SUPPLY, INC. Secretary of State

05-19-2000 90055 006 ***150.00

Principal Place of Business Mailing Address
4168 HERSCHELL ST P.0. BOX 57
JACKSONVILLE FL 32210 ORTEGA STATION

JACKSONVILLE FL 322100057 .

2. Principal Ptace of Business 3. Mailing Address “"m” "' "II

.

I

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_ Applied For
2963052 Not Applicable
Zi i Count iti
P Country Zip ' ounty 5. Certificate of Status Desired ] $8.75 Additional
- e - - P o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, WILLIAM T., Tl Street Address (P.O. Box Number is Not Acceptable)
2831 IONIC AVE. .
__JACKSONVILLE FL 32210 - -
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.
SIGNATURE
Signatura, typad or printad name of registerad agent and title 1t applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME WALKER, WILLIAM T., Il NAME
staeer acoress | 2831 JONIC AVE. STAEET ADDRESS
crv-st-ze [ JACKSONVILLE FL 32210-0057 erry-1-2p
TITLE [ pelete THLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITy-51-2IP
TME - ' . 7 [ Delete TITLE . . Ochange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-ZIP
TME 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
Time Oloeete [ e O Chenge  (J Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST—IIP ) - -~ CITY-ST-2IP P , 7
13. | hereby certify that the informgfion spppli ith thie-fitrd doeg not glalify fgr xemption stayéd in 1. Feffida Statutes. | fi T gentify, infgrmation
indicated on this report or su, istrue ghd acglirate And igna I Gl made under oatl\ ey T director
. o;the corporation or the recglvel De ﬁr i tohex Il f Cligpie : s ;fnd that my name app&ars in Boer™11 lock 12 it
changed, or on an attachme| an address, with all other like empowered.
9 ' P 05 R
I .“{‘l“': k R Ly e [ ¥
SIGNATURE: __( S D5  Bovesesr 05 S *ro
MWRE AND TYPED OR PW HAME OF SIGNING OFFICER QR DIRECTOR F4 / Date Daytime Phone #

( / ~



