FILED 2
2003 FOR PROFIT CORPORATION B8
[ ] =
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am j
DOCUMENT #  L59781 ecretary of State
1, Entity Name 04-25-2003 90142 047 ***150.00
ALL CITY CARBIDE & SUPPLY, INC.
Principal Place of Business Mailing Address ——
2700 HAZELHURST AVE 2700 HAZELHURST AVE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address ““"I“ m |“|| m” |I||‘ ||||| “ll |||“ IIIN Ill“ Ill“l““ Im‘ [II’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
59—2997219 Not Applicable
Zi t i Count iti
P Country Zp ountry 5. Certificate of Status Desired | $8'75 Addltlorlal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hgl'lrilc A - . —
JOHNSON, W. KEITH -
Street Address (P.O. Box Number is Not Acceptable)
618 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32714
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
1
. AﬂFHI-\;IE N‘IO‘:{;I!.B ';:EE I'S||$b15:éog 0 9. Electicn Campaign Financing $5_00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delete . .. TITLE . [ Change [ Addition _‘cj,
NAME JOHNSON, W. KEITH HAME 3
streeT apokess | 618 APPLEWQOD AVE. STREET ADDRESS 3
arv-stzr | ALTAMONTE SPRGS FL CITY-ST-2iP g
o
TIE D 1 Delete TMILE O Grange  J Additon | &
NAME EASTIN, RICKY C. HAME
staeet aporess | 571 CARLISLE AVE. STREET ADDAESS
civ-sr-zp | ALTAMONTE SPRGS FL £TY-1-7p
TLE Clelote. .. M.IME__ .| . _ .. e (3 Change ] Addition {
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-ST-21#
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P ' CIY-sT-21P
TILE J Delete TITLE ' O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE L1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental repgrt is true gy accurate apsl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee g Migfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch&nged, or on an attachment with an add powered.
SIGNATURE: N ) = s F-22 -07 Yo7 292 3778
1 o H MAME OF SIGNING OFFN:EH OR DI RECTUH Date Daytima Phona #



