2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT #  K11111 Secretary of State

1. Entity Name

SOUTHERN BOLT AND SUPPLY, INC. 03-24-2002 90070 045 ***150.00
Principal Place of Business Mailing Address

4503 IRVINGTON AVE P.0. BOX 57

9 ORTEGA STATION

AY  £SEG200

S — HIIiIHHIHIIIfHll!NIIH!IIWI!MHIIINIlelﬂﬂlllﬂ:HlU{lllf"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 983 Applied For
59—2 052 Net Applicable
Zi Coun Zj t iti
P untry i Country 5, Certificate of Status Desired O $8.75 .ﬂtddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

WALKER, WILLIAM T., Il
8295 COPPERFIELD CIRCLE WEST

Streqt Address (P.C. Bc@lumber is Not Accgptable)
i AMNDLE.

JACKSONMILLE FL 32244

- M aaClen ney FL @Eﬁds bS

8. Ths ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir(lhe State of Florica.

SIGh}:‘.;\TURE DM Z') 5 2/3/3 F—

Signatura, typed or printad nams of registered agent and tile if appheable {NOTE: Registared Agent signature requirec whan rainstating) / PJ(TE
9, This F;.orporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE P O Detete TITLE %ge [ Addition
HAME WALKER, WILLIAM T, HI HANE 0 O
smeet avoress | 8295 COPPERFIELD CIRCLE WEST swerriooess | 18 1S CAHOOE :
arestze | JAGKSONVILLE FL 32244 ovsee | MNaelreny, v 230463
T0LE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e Tt o e - "0 Delets THLE T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ alete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witlejr like ermpowered.

SIGNATURE: e p S S 3/8/62—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytima Phane #

CR2EQ34 (8/01)



