2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005420

nti am / \
" PRESCOTT SUPPLY COMPANY, LLC Fil ED

0} FER 19 PHI2: 38

Principal Place of Business , Mailing Address

SECRETARY OF STATL
1218 WEST THARPE STREET P.O. BOX 4164 e
TALLAHASSEE FL 32904 TALLAHASSEE FL 32315 TAULAHASSEE, FLGR DA

e T

2. Principal Piace of Business l S\'
214 Wosk Y Nogpe.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3596842 Not Applicable
Zp Country Zie Country 5. Cerifcate of Salus Desirod [ $5.00 Acditional
'33’):)\03 ?)ZSO . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name R e am

_ e e —— O L Py A TR T o AT e NS ST -

PHESCOTT’ 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 purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signaturg required when re‘msngting) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of 5tate

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGR . 1 Delete TMLE ‘ ¢ [ charge [ Addition

NAME PRESCOTT, JAMES T NAME L

stweravoress | 1219 WEST THARPE STREET STRETADDESS ‘:":":"_" sﬁ /- ':ﬁij 504

CITY-ST-7iP TALLAHASSEE FL 32304 CITY-ST-2IP _lfi-' ] .

TILE . O Delets THLE T U0 Change ‘Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-2IP CITY-S1-21P ‘

TLE ‘ ' Cloelete _ . f e . . o o . -— [lChange [J Additicn
— ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP /
* TIME 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

g O Delets o Ruyt: . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP _

TLE [ Delete TITLE : ) Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j om-srzp

11. | hereby'certify that the information supplied with this filing does not guaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gageiver or trustee e red to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ?"?’«a@""r S ONTIRED [-Z2-0l

SIGNATURE AND T(ED 0)1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Gaytime Phone #

e d4v  £698000

o

(11/00)

CR2E083



