FILED

&
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
ooU L5978 Mar 25, 2002 8:00 am }
vl Secretary of State |
* ek .
ALL CITY CARBIDE & SUPPLY, INC. 03-25-2002 90014 028 ***150.00
Principal Flace of Business Mailing Address
2700 HAZELHURST AVE 2700 HAZELHURST AVE
ORLANDO FL 32004 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29972 19 Mot Applicable
Zi Co I
P uniry Zp Country 5. Certificate of Status Desired [} $8 73 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t . .- Name -t T "
JOHNSON. W. KEITH Strest Address (P.C. Box Number is Not Acceptable}
618 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicabis. (NCTE: Registerad Agent signature required when reinstating} BATE ) } i,
!: This czorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
'Tax fisng- reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Faas
% (8éé crieria on back) a - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ pelete TITLE [J Change  [] Additicn §
NAME JOHNSON, W. KEITH NAME &
sTReeT aDoress | 618 APPLEWOOD AVE. ’ STREET ADDRESS § _
CITY-ST-2IP ALTAMONTE SPRGS FL CITY-ST-2Ip w
o
TITLE D O pelete TILE [Jchange  [J Addition | O
NAME EASTIN, RICKY C. NAvE
STREET ADORESS | §71 CARLISLE AVE. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRGS FL : CITY-ST-2IP
e - e e e o peete . . _f TME, I s . _ ... _ [Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP A
TITLE 7 Delete TILE - [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TILE . O pelete TNLE _ Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petata TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY - ST-21P
13. | hereby certify that the informaticn supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver or trusige empDWﬁre to execule thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
L~

— J Loz jw/z//s ~3771

0 SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #
A S8




