2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.31539

1. Entity Name

INDEPENDENT DEALERS SUPPLY, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 050 ***150.00

Principal Place of Business

1921 FIFTH AVENUE SOUTH P. 0. BOX 1658
P. 0. BOX 11148 DOTHAN AL 36302-1668
ST. PETERSBURG FL 33733 us

Mailing Address

[ERVERIST VR R

2, #ringipal Place of Business 3. Mailing Address

GO

Suite, Apt. #, etc. Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

. Tax filing requirement and elects to do so.. . .

P
R AR LT rD‘_-L v

+(Seé criteria’on back}:- -

" After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

City & State City & State 4. FE! Number Applied For
59—2978978 Not Applicable
I 1 C t; e
L | ~CT?W- - - I - Z:.Ip e i ] MY -: . < | 5. Certificate of Status Desired- [ - $8.:7§_'3519-"P”a| -
N Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
..B. 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.
FHLTEEE NP
SIGNATURE
Signature, typed or printed name of registerad agent and ttie it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o

Trust Fund Contribution. Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE DST goTeoR O Delete 1L O change -0
NAME FERRELL, MICHAEL GORDON NAME
street anohess | 257 WANDERING LANE STREET ADDRESS
CITY-S1-71P MOCKSVILLE NC CiTy-ST-71P
e DP ] Delete ME & Change [0
NAME CREEL, DOUGLAS E NAME
svreeT aooress | 1703 OSCEOQLA streeTAooRESS | O N E mgu—: wooed

Comv-st-2t | DOTHAN-ALS -5—>— = -7 T Eomssm e s 0 =RoanestRT T Dk AN ) B L B Y AR 1-5-- T - _
TITLE [ celete TIMLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE 3 pelete TLE O change T
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T oelete TILE . Ochange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-55-2IP
TILE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplieg with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the inform.'a:'tion

epbrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direciu

I pog as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 17
B TR

3¢
FED NAME OF SIGHING é;;i;:;}:nilgé’;mn l / /) :1 W (1 5’ ’4 f(,(/ B

Daytime Phona #

of the corporation or the receiver o
changed, or on an attachment with4

SIGNATURE:

R

4 oy BN
Sl AN A )

SIGNATURE AND TYPED OR PRY;




