2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L35434 Mar 01, 2001 8:00 am
1. Entity Name f State :
| PARTS INVENTORY SERVICE, INC. Secretary o
] 03-01-2001 90019 011 ***150.00
= Principal Place of Business Mailing Address
% JOHN GLENN WALLACE % JOHN GLENN WALLACE
532 TIMBERCREST LANE 582 TIMBERCREST LANE
CRANGE PARK FL 32073-8179 ORANGE PARK Ft, 32073-8179
Us us
S e ||| (| ITTTTITTIRINN
§ 335" Fpidon Crospsr P H ¥ |8 335 resesem Choss jo gl TE7
Suite, Apt # etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S1 5 20
City & State - City & State 4. FEI Number 61 Applied For
Thesedis FL The s ieE Fe 99-29803 Not Applicable
leﬁ-;; 2250 g‘ﬂi}% 322)2-5’9 gzzt&‘b 5. Centificate of Status Desired O gi'gesql'j\ifgéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, JOHN GLENN rept Address (P.0. Box ber is Not Accepta
562 TMBERCREST LANE S B dihion CAR S R 504
ORANGE PARK FL 32073
ECE e e FL | Biees

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,

SIGNATURE %M . LUQQ)—‘W %fbwr | -ii-2/

% twre. typed ar printed name of registered acent and *ile i applicable (MNOTE: Registarad Aqen: sigrature requiqed whe renstaling) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 10. Elect T .
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T seton Campa\gn nancing 0 $5.00 May Be
o T rust 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 D (1 Delete TILE () change [ Additon | S
NAME WALLACE, JOHN GLENN NAME =
sthecT Ao0fess | 8335 FREEDOM CROSSING TR # 3604 STREET ADDRESS 3
orv-st-2r | JACKSONVILLE FL 32256 oTY-5t-2P &
TMLE D [ Delete TTLE [ Change (] Adaition | &5
NAME WALLACE, JOHN MICHAEL NAME
STREETADDRESS | 8335 FREEDOM CROSSING TR # 3804 STREET ADDRESS
orv-sr2¢ | JACKSONVILLE FL 32256 oS-
TILE D [ Delete e [J change [ Addition
HANE LYNCH, JOHN FRANCES | NAME
STREETADDRESS | 7740 SOQUTHSIDE BLVYD #1401 STREST ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-$1-2IP
TITLE 7 Detete TiTLE [JcChange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P GITY-ST-21P
TITLE [ Delete 3NLE FlChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TILE T Delste TITLE [] Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ et & WJM To )/ briddtifite [ gokPTE T2

IGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTCA Cale
v

Daytime Plone #




