2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11111

1. Entity Name

SOUTHERN BOLT AND SUPPLY, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91341 029 ***150.00

Mailing Address

P.0. BOX 57
ORTEGA STATION
JACKSONVILLE FL 32210

Principal Place of Business

4168 HERSCHELL ST
JACKSONVILLE FL 32210

O

2. Principal Place of Business 3. Mailing Address

4523 ZRvJeTon Lhe

Suite, AD}:&#- eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2963052 Applied For
WS ACKSOM VI LLE Nol Applicable
op Country Zip Country - : $8.75 additional
‘_6 a a /0 —— b _ - I - . . __,5' Ce. nmcate‘OfS}Elu__];c’__Deslred D_ Fee Required ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Siee! Qdieéi g.o ' &%ﬂgsfgﬁﬁmmaﬂa e tes ) o

WALKER, WILLIAM T., Il
2831 IONIC AVE.
JACKSONVILLE FL 32210 j

LD e T T AESS

8. The above named entity submits this statement for the purpese of changing its regi

Zip Code

3aa L

City

FL

myihe State of Fiorida,

/2601

“DATE

ed office or registered a

———

feillan s

(NOTE: Registered Agsnt signature required when reinstating}

SIGNATURE Wl b b By M T, LS Wel JIT.

Signature, typed or printed name of registered agent and title if applicabls.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e P 7 Delete TNLE Bohange [ acdtion | 8
NAME WALKER, WILLIAM 7., Il NAME S
stReer aooress | 2831 IONIC AVE. STREETAODAESS | B LK™ CoPrPer Pie D 0'4'3 ce Wl L ‘3’:
orv-st-2F | JACKSONVILLE FL 32210-0057 s | Trewsedyi e, k. BAA4Y g
TITLE [ Dedete TITLE ! ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L L L -
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TMLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered ta execute this repart as required by Chapter 607, Fonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
—— .
7 /e Sor

Date

SIGNATURE: wicuiam T  UO&L I

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




