2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005420

1. Entity Name

PRESCOTT SUPPLY COMPANY, LLC

Principal Place of Business Maiting Address
1219 WEST THARPE STREET 1219 WEST THARPE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32303-4607
.0, Boy 4164
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-359 %42 Not Agpicable

B Zip ) Couniry s 32315 Couniry | 5. Ceriificate of Status Desied,___ _{ﬂ/ﬁgese-ggqﬁﬁjé‘@v 1
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name
PRESGO"’ JAMES T Street Address (P.O. Box Number is Not Acceptable}
1219 WEST THARPE STREET
TALLAHASSEE FL 32304
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

CR2E083 (9/89)

Signature, typed or printed name of regustered agent and title if appiicable. {NOTE: Regisierad Agshl Signaiura tequired when 1einstating) QATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State 3/ ’ (‘/l =
9. MANAGING MEMBERS / MEMBERS 7 10. ‘ Y.DDITIONS/CHANGES
TITLE MGR . 1 Detote TITLE [Jchange [ Additien
NAME PRESCOTT, JAMES T WAME
staeey ooniss | 1219 WEST THARPE STREET STBEET ADBRESE
CTY-$T- TP TALLAHASSEE FL 32304 CITY-ST-2IP
e 7 petmn e | (] change [ Adifition
NAME NAME
STREEY ADDRERS . FTREET ADDRESS
CITY-$7- 2P . .} cov-srze
e [ petste TITLE e — o L change [ ] acdition
KAME NAME =SO0Du=1 fSsts—— = |
STREET ADDRESS STREET ADURESS —1322/00—- 01003015
CITY-$7-21P CITY- 8T- 2P TS N0 swkestS 00
TME [ betetn TITLE [Jchange [ Acuitien
NAME RAME
$TREET ADDRESS STREET ADORESR
CITY-$T-21p CITY-ST-2DP
TE [T vetete TME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-3T- 2P CITY-ST-BP
TTLE [ peteta THLE [] changa (] Addition
NAME NAME
STREEY ADDRERS STREET ADURESS
CTY-$T-21P CITY-§1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that paywiggature shali have the same legal effect as if made under cath; that | am a managing memboer or manager of the
timited fiabiltty company or the rec; or frustes em 0 extCule this teport as required by Chapter 808, Forida Statutes.

sianATURE: _ GIANAYL TiRED 2D EGED

smmru?ﬂun)rvven OR PAINTED NAME OF SIGNING MANAGING MENMBER OR MANAGER Cate Daytime Phone #
——r



