12. | hereby certify that the informatigh sugplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or suggflemental repert is true and accurate angMat my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corporation or the recgivgr or trustee empowered to executeort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

QJ

changed, or on an attachrpeny with dn address, with all other like g

UnZD Do by, ¢ Creel 250 2yt es

fIGNAﬂJHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytima Phane #
. I

SIGNATURE:

O
*
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
THE
DOCUMENT # L31539 = Secretary of State
1. Entity Name 02-10-2003 90119 023 ***150.00
INDEPENDENT DEALERS SUPPLY, INC.
Principal Place of Business Malling Address
1921 FIFTH AVENUE SOUTH P. 0. BOX 1668
P. 0. BOX 11148 DOTHAN AL 36302
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES ‘
City & State ’ City & State 4, FEI Number Applied For
59-2978978 }
s Country ap Country 5. Cortfficate of Status Desired [ 3873 Additional
Fee Required }
6. Name and Address of Current Registered 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 T
PLANTATION FL 33324 ™
. ;ﬁ N City FL Zip Code
B.'.él’ha’_:’gb’dve named entity subrps thig/tatement for the purpefSe of cha g s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#hé gbligations of registéted @gen - :
T L ‘
SIGNATURE - SE : 2-5 0%
3 Ly s@r'.a'lure', {ped}(ﬂ_mlsd néma of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE -
“L:u'T FILE.NOWIN FEE IS $150.00 _ o
- 0 - X 9. Election Campaign Financing $5_00 May Be
et ;ﬁtter May 1, 2003 F?.e will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, 7= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |DST : 1 Delete TILE Ocnange [ Adation | S
NAVE FERRELL, MICHAEL GORDON NAME =
swaeer aporess | 257 WANDERING LANE STREET ADDRESS 3
orv-st-ze | MOCKSVILLE NC CITY-ST-21P =
TITLE pP O Delete TITLE O change [ Addition %
NAME CREEL, DOUGLAS E NAME
sTReeT ADcress | 105 N ENGLEWOOD STREET ADDRESS
CITY-5T-2IP DOTHAN AL 38303 CITY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME . B = s o s R NAME T o sls e e L e e, e
STREET ADDRESS STREET ADDRESS
OiTY-ST-2P CITY-§7-2IP
TITLE ’ : O Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pm



