2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # L31539 "Secretary of State

INDEPENDENT DEALERS SUPPLY, INC. 02-13-2001 90592 036 ***150.00
Principal Place of Business Mailing Address
191 FIFTH AVENUE SOUTH P. 0. BOX 1668 .
P. 0. BOX 11148 DOTHAN AL 36302 J0917015
ST. PETERSBURG FL 33733 us
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 929 Applied For
5 78978 Not Applicable
- - : —
ap Country Zip Couniry 8. Certificate of Status Desired | $8'75 A'ddltlonal
Fee Required
== =6 Name and Address of Current Registered Agent S T " -~ 7. Name and Address of New Registered -Agent -
Name
CT CORPORATION Street Address (P.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. s L . m
9. Ihlsfﬁf:rporathn is ehlglble tcl' siilslfy its Intangible At FI;E NOV:GO FEE ISm$1 50.0500 10. Election Campaign Financing $5.00 May e
axfl Ing requiremen and slects 1o do so. er MAY 1, 1 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DST O Detete TITLE [ change [ Addition
NAME FERRELL, MICHAEL GORDON NAME
STREET ADDRESS 257 WANDEmNG LANE STREET ADDRESS
CITY-87-2IP MOCKSV"_LE NC CITY-ST-2IP
TITLE |DP O petete TITLE [JChange [ Addition
NAME CREEL, DOUGLAS E KAME
STREET ADDRESS | 105 N ENGLEWOOD STREET ADDAESS
CITY-ST-2IF DDTHAN AL 36303 CITY-ST-ZIP
TILE L Ooetete ... 0 e - |- - -- C = [Jcange [ Addition”
NAME ™ - - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-5T-ZIP
TITLE (1 aleze TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE U Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P /‘ \
TILE [ Delete TmE 0$ [J Change [ Addition
NAME NAME 6\ ?S,
STREET ADDRESS STREET ADDRESS 6
CITY-ST-2IP CITY-ST-21P $
13. | hereby certify that the information plied wil llighy does not qualify for the exefMplon stated in Secticn/"l 19.07(3)(i). Floridaﬁ!a‘ﬁ'tes. | further certify that the information
indicated on this report or supplerental repgs ue hd accurate and that my siinaturg/shall have the same legal etfect as if ;made under oath; that | am an officer or director

7|

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
33y
2 -9~0( _19)-2063

SIGNATURE-RND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytima Phone #

of the corporation or 1he receiverfr truste £mpoweg#d 1o execute this report agf requir
changed, or on an attachment with an add{ess, wipf all ather like empowered,

SIGNATURE:

8
g

CR2E034 (10/00)



